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ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 
Failure to tHe may aubject you to crimi­
nal aitd/or civil penalties under Section 
324.11151 or 324.12118 MCL. 

ATI. D DIS. D REJ. D PR. D 
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25 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are 
~ clessffied, packed, marked, and labeled, and are In all respects In proper condttlon for transport by highway according to applicable International and national government r.gulatlona. = If 1 am a large quantity generator, 1 certify that I have a program In place to reduce· the volume end toxicity of waate generated to the degree I have determined 
o to be economically practicable and that I have eelected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
IlL prennt and future threat to human health and the environment; OR; If 1 am a ,amall quantity generator, 1 have made a good faith effort to minimize my waste 
Z generation and select the best waste management method that Ia available to me and that I ca.n anord. ' Date 
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WASTE AND HAZARDOUS MATERIALS DIVISION 
• MICHIGAN DEPARTMENT OF 

EN\IIRONMENTAL QUALITY 
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Facility Owner or Operator: of receipt of hazardous materials covered by this manifest except as noted 1n 
Item 19. 
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SERVICE RECEIPT LOG 

DATE _ _,_S,_----'-(\ _,_'0,_,~"'----
• Fax {313) 571-7190 

'STOMER ~~~~0-'~'S::>.::::>----rJT--­
ADDRESS JOBNO. _______ _ 

CUSTOMER NO. 

PHONE \l~S\1J ~' r\'/~ 

EQUIPMENT 

EQUIPMENT EQUIPMENT START ARRIVE LEAVE FINISH TOTAL MILEAGE 
NUMBER TYPE TIME SITE SITE TIME HOURS 

TOLLS/OTHER 

PERSONNEL 

NAME 

' 

:oD 

START ARRIVE LEAVE FINISH 
TIME SITE SITE TIME 

:oo 

S.T. 
HRS. 

O.T. 
HAS. 

PER DIEM _______ _ SPECIAL FEE ____________ _ 

MATERIALS 
PUMP Y ___ _ N ___ _ 

DRUMS: 85 GAL STEEL ___ _ 85 GAL PLASTIC ___ _ 5GAL ___ _ 

55 GAL STEEL ___ _ 55 GAL PLASTIC ___ _ OTHER ______ _ 

MISCELLANEOUS: SAMPLE JARS ___ _ SAMPLE TUBES ___ _ 

SUITS ___ _ GLOVES ___ _ TAPE ___ _ SORBENTS ___ _ 

OTHER 1- I 

NOTE fldl.iU/D 18'lZZ3 

_ j K HAS BEEN COMPLETED jO MY SATISFACTION~ . ~. 

I ]-S-6\e ~ zr::J s-:7- 0{] 
CUSTOMER DATE SERVICE PERSONNEL DATE 

CUSTOMER COPY - WHITE TRANSPORTER COPY - YELLOW FACILITY COPY - GREEN 



DYNECOL, INC 

(313)571-714 

LAND DISPOSAL RESTRICTED AND PROHIBITED WASTE 
NOTICE AND CERTIFICATION 

The wastes identified on manifest # ~\ tJt3}-\$ and bearing the EPA Hazardous 
Waste Code{s) listed below are subject to the land restrictions of 40 CFR Part 268. The required 
infonnation applicable to each waste is identified below: 

• • • 0 
lla. lib. lie. ltd 

0 0 0 0 
lla. lib. lie. lid 

The wastes do not meet the treatment standards specified in Part 268 Subpart D or do not 
meet the prohibitions specified in 268.32 or RCRA Section 3004(d). 

The wastes comply with the treatment standards specified in Part 268 Subpart D and all 
applicable prohibitions set forth in 268.32 or RCRA Section 3004(d). 

Manifest Hazardous Treatability Subcategory Underlying Hazardous 
Une Waste Group (if applicable Constituents 
Item# Code(s) ww NWW or "Debris") Yes* 

\\().. U\1{)\ 'f-_ "-\.\c.-~loc '£ 
'.) 

\\\ i'\N\~ 'f... 

\\ ~ U\\\'h '(-._ X: 

• lfYes· Attach Table UTS- 268.48 Universal treatment standards 

I certify under penalty of law that I have personally examined and am familiar with the waste through 
analysis and testing or through knowledge of the waste, and I believe that the information I submitted is 
tme, accurate and complete. I am aware that there are significant penalties for submitting a false 
certification, including a possibility of a fine and/or imprisonment. 

Y®\)~S¢S1~'-\ 
Company Name EPAID# 

No 

y 

PLEASE SEND ORIGINAL WITII SHIPMENT- GENERA TOR MUST RETAIN A COPY FOR FILES 

nla 

LAND.DOC REVISED 4/98 Pagel of_ 



TABLE UfS..: 268..48 UNIVERSAL TREATMENf STANDARDS 
' 

IORGA.'IIC CONST s --- ORGANIC ---· -- -- -- -
llA2213 0.042 u m-Craol 0.11 5,6 Fluonnthcne 0-068 3.4 Phenol 0.039 6.2 

.. - 0.059 3.4 p-Creool 0.17 5.6 Fl ...... 0.059 3.4 o-PbonylcncdianUnc O.OS!' 5.6 ... 0.059 3,4 o-Craol 0.11 5.6 ·- 0-056 1.4 Phonic 0.021 4.6 - 0.28 160 m-Cumcnyl me ... O.OS6 1.4 F tc 0.056 1.4 Phthalic acid o.oss 28 
Acctonibile 5.6 38 lc..:!obcouaaoe 0. 36 ,_., H.,..oblor 0.0012 0.066 Phthalic anhydride o.oss 28 

0.010 9.7 o,p'-DDD 23 0.087 0.0 H .... oblor ....,ade 0.016 0.0066 Ph 0.056 1.4 

~ o ...... 0.059 140 >.o'-DDD 0.023 0.087 -- o.oss 10 Ph ulicybtc 0.056 1.4 
Acrolein 0.29 NA o,p'-DDE 0.00 I 0.087 Hexachlorobut.tdicoc o.oss 5.6 - 0.056 1.4 
Acniamicle 19 23 p,p'-DDE 0.03 I 0.087 0.057 2.4 Pronamide 0.093 I.S 
'Aavlooitrilc 0.24 84 o.o'-DDT 0.003 9 0.087 hoxad>lomdibcnm-1\nno '-"""" 0.001 Pmoh.un 0.056 1.4 
Aldccarb sulfone O.OS6 0.28 o,o'-DDT 9 0.087 0.003 H ........ 0.001 O.OS6 1.4 
AldriD 0.021 0.066 Di ccne 0.055 8.2 Hex~chlorocthaDc o.oss 30 - 0.042 1.4 
4-Aminobiobenvl 0.13 NA Dibenzo(o,c)pymoc 0.061 NA Hcxaobl O.oJS 30 IPJra>c 0.067 8.2 

Aniline 0.81 14 1,2-Dibrom.o-3-chl 0.11 IS lndono(I,2,J.c,d) pynoo 0.0055 3.4 IPyridinc 0.014 16 
Anllvacccc O.OS9 3.4 l) ........ , 0-"28 IS lodomcthaoc 0.19 6S S..fiolc 0.081 22 

AmiUtc 0.36 NA Dibromocthouc 0.11 IS bobuunol S.6 170 I 2,4 S-Tcmobl- o.oss 14 
81rban 0.056 1.4 m-Dichlorobcnzcnc 0.036 6.0 &odrin 0.021 0.066 Tctnoblorodibcozo-li>nm 0.000063 0.001 

Bcndiocarb O.OS6 1.4 o-Dichlorobcmcnc 0.088 6.0 !Jolan 0.056 1.4 Totnd>l<>ro<bl>=..,._...,.... 0.000063 0.001 

Bcnclioc.ub obenol O.OS6 1.4 P-Diobl ........... 0.09 6.0 lloufiolc 0.081 2.6 1,1,1,2-Tcmoblorocthonc O.OS1 6.0 
Bcoomvl O.OS6 1.4 Diobl....dill1lon>mctlw>c 0.23 7.2 Kcpooc 0.0011 0.13 I 1,2,2-Tctnoblorocthonc O.OS1 6.0 
alpbo-BHC 0.0001 0.066 11-Dioblorocthonc 0.059 6.0 Mcthoaylonilrilc 0.24 84 Tctnchlorodhylcoc O.OS6 6.0 
bcta-BHC 0.0001 0.066 1,2-Dioblorocthonc 0.21 6.0 Mcthmol S.6 

_,_ 
2,3,46-T- I 0.030 7.4 

delta-BHC 0.023 0.066 1,1-Dioblorodhylcoc 0.025 6.0 Mctbopyrilcoc 0.081 I.S Thiodicarb 0.019 1.4 

--BHC 0.0017 0.066 trans-1.2-Di ... 0.054 30 Mcthiocub 0.056 1.4 Thioplwy-yl 0.056 1.4 
Bcozal Chloride o.oss 6.0 2.4-Di I 0.044 14 0.028 0.14 Tiq>atc O.OS6 0.28 
lllcaz(a)onthnccoc O.OS9 3.S 2,6-Diobloroo>l>cocl 0.044 14 ... 0.25 0.18 l:rolucnoO. 0.080 10 
Bcozcoc 0.14 10 4-D 0.72 10 3-Mcthy~choa>d~Roc 0.0055 IS T 0.009S 2.6 .......- 0.11 6.8 I 2-Diobl 0.85 18 

_, 
o.so 30 Triallatc 0.042 1.4 

0.11 6.8 ...... 1.3-Dicbl 0.036 18 IMctJMcoc obloridc 0.089 30 1~4-Trichlorobcmcoc o.oss 19 
)paylcue 0.0055 1.8 trans-1,3-DichchiCf'OPI'OPY)ene 0.036 18 IMctJM dhylbtooc 0.28 36 I J,I·Trichlorodhaoc 0.054 6.0 

Jlcnzo(o) pymoc 0.061 3.4 Dieldrin 0.017 0.13 Methyl iocbutylbtooc 0.14 33 1,1,2-Trichlorodhaoc 0.054 6.0 
bio(2-a.J ......... 0.036 7.2 Dicthvl phtbolotc 0.20 28 Mdhyl lc 0.14 160 Trichl 0.054 6.0 

bUI2-0d..-octhvll- 0.033 6.0 D~thylcnc RIYool. dicorl>omllc 0.056 1.4 MctiMIIICtha-uo..tc 0.018 N T- 0.020 30 
bU(2- ... 0.28 28 P-Dimcth 0.13 NA Mdhylpanlhioo 0.014 4.6 2,4,S·T. 0.018 7.4 
Bromodic:hloromcthanc 0.3S IS 2,4- I 0.036 14 Mdoloub O.OS6 1.4 12.46-T. I 0.035 7.4 
Bromofcxmffn~) 0.63 IS Dimcth-.1 ........... 0.047 28 Mcxacarbatc 0.056 1.4 12.4 s-T 0.72 7.9 
llromGmctlwJc(Mcthvl ....... de 0.11 IS Dimcliloa 0.056 1.4 Moliaatc 0.042 1.4 2,4 5-lP (SilwK) 0.72 1.9 

I pbcayl clhcr o.oss IS Di-n-l>utyl ohtholotc 0.057 28 2-Napl6ylaminc O.S2 NA 1~-T· 0.85 30 
a-11 ..... 1 (a-Butyllllcohol) S.6 2.6 14-Dioi- 0.32 2.3 0.059 S.6 I,I,2·TricbJoro.l m.•dllme O.OS1 30 

But-.! bcnzvl ohhtholotc 0.017 28 46-Dioi ........... J 0.28 160 o-N'IIroaDilinc 0.27 14 T" 0.081 I.S 
Butylotc 0.042 1.4 '2.4-Dinibuohcnol 0.12 160 P-NitrulaailiDc 0.028 28 "" 0.11 0.10 --- (l>noocb) 0.066 2.S 2,4-Dioi-lucnc 0.32 140 NitrobcDczcnc 0.068 14 Vanoolatc 0.042 1.4 
Cubuyl 0.006 0.14 2,6-Dioi-lucnc o.ss 28 S-Nitro-o-toluiclinc 0.32 28 Vinyl chloride 0.27 6.0 
Clrbc:ndazim 0.056 1.4 Di......,..ohtholatc 0.017 28 o-Nitroollco>ol 0.028 13 -un ofmixcd~ 0.32 30 c..-... 0.006 0.14 Di ............ 0.40 14 IP-Nilrophcnel 0.12 2S -- --Corl>olinn obenol O.OS6 1.4 14-Dioxmc 12.0 170 N-Nit>ooo-<ti.......,....inc 0.40 17 1.9 l.IS 
em.... dioulfidc 3.8 ...... ...... 0.92 13 N-N· m. 0.40 28 Ancoic: 1.4 s.o 
Cuboa tetrachloride 0.057 6.0 Diobenvlni ......... 0.92 13 N-Nitn>oo<timc-mc 0.40 2.3 -- 1.2 21 .. ~.028 1.4 1,2-Di 0.081 NA 0.40 2.3 Jlcryllium 0.82 l.:t: 

Chl..-daoc {aloha ........... ) 0.0033 0.26 DUulfdoc 0.017 6.2 N- lioc 0.40 2.3 Cadmium Q..... 0.69 0.11 

p-Od.......uJioc 0.46 16 Ditliiocarbomatcs (lola!) 0.028 28 N-Ni "dine 0.013 3S a.rom.-um mun 2.77 0.60 

Chl..-obcozcoc 0.057 6.0 Endooulf.m I 0.023 0.066 N-Ni "inc 0.013 3S ICvonidc rrotaJl 1.2 S90 

Chlorobcnzilatc 0.10 NA Endooulf.m n 0.029 0.13 0....-.1 0.056 0.28 ICvonidc CAmcuoblol 0.86 30 

2-0d..-o-1.3-l>utadicue O.OS1 0.28 Eadomlfan sulf1tc 0.029 0.13 ParalhiOil 0.014 4.6 Fluoride• 35 NA 

Chlorodibromomctlw>e O.OS1 IS EPdriD 0.0028 0.13 Total PCB~ 0.10 10 Leod 0.69 0.1S 

Chlorocthonc 0.27 6.0 EPdriD oldchydc 0.025 0.13 l>cholatc 0.042 1.4 Mercury(....., raiduca) NA 0.20 

Chl..-ofurm 0.046 6.0 EPTC 0.042 1.4 p-- o.oss 10 Mc:rcury (all Olhcn) O.IS 0.025 

ie:'"" ............ ! 0.018 14 Ethylooctatc 0.34 33 ........ 0.001 Nickel 3.98 II 

1£~ .octhyl vinyl clhcr 0.062 NA 'Ethyl bcozcoc 0.051 10 P,olochlcrdibcnzo-lbnns t.00003S 0.001 Solcnimn 0.82 S.7 

kl>!oromcthonc IMdhvl Cllloridc) 0.19 30 Blbvl • "lrilc) 0.24 360 Pcntachlorocthonc o.oss 6.0 sa- 0.43 0.14 

~-Od ..... ohtholcnc o.oss 5.6 Ethyl ctbcr 0.12 160 Pemchlcroni- o.oss 4.8 Sulfide 14 NA 
>.r I 0.044 5.7 Ethyl ....... crylotc 0.14 160 Pcntachl ......... l 0.089 7.4 Thollium 1.4 0.20 
3-a.J........,.. ... 0.036 30 Ethvlcnc oxide 0.12 NA Phenacetin 0.081 16 Vanadium• 4.3 1.6 

O.OS9 3.4 Fomph"' 0.017 IS Phmanthrcoc O.OS9 S.6 Zinc' 2.61 4.3 

• . . .. Page __ of __ 
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SHIPPING MEMORANDUM BILL OF LADING 
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MUELLER BRASS CO. 
2199 Lapeer Aven!le 

Port Huron, MichigQn 48060 

DESCRIPTION 

: ! \ : : ' ' ·' 
· .. ) ·• 

' . ' 

. : ' DATE ' 

PURCHASE ORDER NO. 

DEBIT MEMO NO. 

. 

' . 

8 rclir~ ::It) .. \) 

-l<"' .--_,?(_-· ,;~/ :>; 
.' 

' 

WEIGHT 

PREPAID D COLLECT D GROSS WEIGHT -----P~6.ET11S'-l ,__ : ) 
AUTHORIZED MBCO SIGNATURE _\_ci."~"'····"-/._.'_.__· -''--'."'---------------- DATE SHIPPED_:_ ___ ._''·_,_· 

ORIGINATOR 
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WASTE AND HAZARDOUS MATERIALS DIVISION 

DEe;._ MICHIGAN DEPARTMENT OF 
~!. ENVIRONMENTAl QUALITY 

and Pan 121 of Act 45i, 1994, as 
emended 
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ATT. 

IUCHIC41N DISPOSAL 
49350 N. l-94 Sl"RVICE DRIVE 
BELLEVILLE, MI 48111 1'1100007 24831 

US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Additional Descrtptions for Above 

A} MiiW:WJI.l'. t~~ 

I 

II!' SPILLED, o:NI'.IUN. ~ li"RQ4 l!:m'E!l:IIIC S~ SY~ ANO WAT~AYS. 
WASH illl'm SOAP AMD W~ ~ HMIDLING. 

of haaardous mater~als covered by th;s manifest ?:<:cepe Cis noted 1n 



~ 

g 

•• 

This certificate is to verifY the wastes specified on Manifest #g ~2~(( QC()(] 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER: 

-~ichigan Disposal Waste Treatment Plant rr l~PA J.D. # MID00072483!) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

0 Wayne Disposal, Inc. 
(EPA J.D.# M!D048090633) 

Authorized Signature: _______ _J~2:::::;::::::::P"-----------------------

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMI02~.o ,..;196) 



WASTE AND HAZARDOUS MATERIALS DIVISION 

<W .. ~"Y>' '-"""'' ............... , >'0 0 ~·· 

and Part 121 of Act 451, 1994. as 
amended. 

DE~ MICHIGAN DEPARTMENT OF 
W.".l ENVIRONMENTAl QUAliTY 00 NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 "9. 

Failure to flte may subject yo.1 to crimi­
nal aiid/or civil penalties under Section 
324.11151 or324.12116MCL. 
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1 1. 

49350 N. I-94 SERVICE DRIVE 
SELL~ILLE, MI 48111 M!0000724!l31 

US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

Additional Oascrlptlons lor Materials Ll$led Above 

If caftAn<. PREVEm' I!'IQII EN'mllii«J S~ SYSTEM MID l!IA~YS. 
\!lASH l!ll'm SOAI' A~ll:l \!fA'fER ~ I-IANOCDIG. 

20. Facility Owner or Operator· Certification of recetpt of hazardous materials covered by th1s man1fest except as noted 1n 
Item 19. 

Form 8700·22 (Rev. 9/88) 



I 
' 
l' UNIVERSAL 0 CERTIFICATION (ll/97) 

LAND DISPOSAL RESTRICfiON FORM 

SUB.!' ART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOT! FICA TION 

,._.~higan Disposal Waste,Treatm~nt Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5489 FI:800-592-5J29 
49350 N.l-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5~89 Fl:800-592-5329 
36345 Van Bom Rd. Romulus, MI 48174 Ph: 800-521-0998 F~:JlJ-326-5670 

• MDWTP 0 WDI 0 MRSI 

Generator Name {Y\1)-?_Ll.i-~ fr\J~~S C.l){Y)90t'V) Manifest Doc. No./ Approval #IT# 015'6D/od;);t,C1~ It 
Generator Address d lj(j I A\)(~_(2_ . A~ ) PorU 1-1\iLo() ! {YI ) ~(ct:_) 
Generator USEPA ID No. m D) oo:S351:5 0~ State Manifest No. (Yll Cjs~ <-/ I/3Lf 

INSTRUCTIOSS 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approvaVshipment in the spaces 
provided below. 

• In Columa 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment I. 

• In Column 4, enter the appropriate Subeategocy, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate pangraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentntion level of each constituent identified in your waste stream on 
Attachment I. When shipping yaur wute, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentntion data does not aced to be entered In Attachment 1. [H tbe waste is a California List Waste, 
complete the boxes below appropriately and Identify (iD Column 6) the Reference Number(s) of the appropriate 
California Lilt constituent(s) found in Attachment 1, Table 3.J 

MAIN 1. HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THE WASTE NUMBER(S) 

II ww YES/NO BE 
MANAGED? 

II.A ~)l::Do~ 1\\ww l:lO A ~()~ ~61 
' 

JI.B ' 

II.C 

JI.D 

I eertify that this waste contains < l.Jo/o MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro,ided in this form. I hereby certify that all inform11tion submitted on this and all associated documents is complete and 
accurate to the best of my wl information. 

C 1997 EQ . The Environmental Quality Company 



12107/2805 18:27 7:346'331532 SCHEL'ULING 

THE SNV1RO.t'>MF.NTAL QUALITY CQMP'I.NY 

Contact: Doug Mueller Brass 
Phone: (810) 98 7 - 7 770 

Fax: (8/0) 987-7321 

Scheduled Time: lZ/0912005 Ol.lO PM 
Connrmation #: 59564 

Approval: 022295MIG 

Schedule C011.{innation 
EQ Facili{y: Michigan Disposal Waste- Treatment Plant 

49J50 North 1-94 Service- Drive, Bellevr1le, Michigan 48111 
December 7. 2()05 

Qua!ltity: 1.500 GAL 

Primary Waste Code: DOOG 

Generator: M!D005357'i04! MlELLE:R BRASS COMPANY 

Common Name: PIT SLUDGE 

Comment: Moved to 1219 per Doug 

Thank you for scheduling with EQ • The Environmc.ntal Quality Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the waste containers must 
prevent kaking while .in transit. 

• Ali trucks transporting to or from the facility shall use Rawsonville Road to 
enter and exit the facility. 

• Trucks transporting to or fmm the facility shall neither park nor stand on the 
North I-94 Service Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading areas. 

• Please tnsurc all necessary Land Disposal Re~triction fonns accompany 
the man.ifest. 

If you have any questions, please call the scheduling department 
at 1·800-875·8722 or fax us at 1· 734-699-1532. 

YOC!R BVS!!W':SS. OC!R SOLVTJONS. A PR.ODUCTIV£ l'ARTNERSHII'Jf! 

Pllf.~ I of 1 



SHIPPING MEMORANDUM BILL OF LADING 

~ MUELLER BRASS co. 7"J 
2199 La~eer Avenue 

"oo;m;; Port Huron, ichigan 48060 
SHIPPED TO: 

1)--MICHit1At4 D;lSPC.kl~,~ 1 "-.,~- ·--. 

DATE I j 

49350 Xi' 1~·94 Sf~;:(VICE OOTtJE ' ~' .. ') ''''""··· ~\!"' PURCHASE ORDER NO. 

BI~Ll:"EVILCE:.r A!j? 48111 
('"~-,_., 

,;_;; . 

DEBIT MEMO NO . 

QUANTITY UNIT DESCRIPTION WEIGHT 

/~)-~ GALS HKZARD(ll:JS WASTE L '"'"'U~lJ 
' ' 

!LO.S. 9, IU"lfll<? PG.lll 

Mt'\NIIt"EST ' 1U952.46S4 

PALLEf5"_;,.,.'\~-.+t.-.~~, A PREp;;,!D D 

AUTHORIZED MBCO SIGNATU!jE +-.,-I,-',I'F"iP'--'--;.~.-"~tf-:-r-:'7:,~-"'}~'-.! ic;("'lP::.?'_'f· -1''--f~~~~~~-- DATE SHIPPED __ ::::_:_ ____ _ 
~·-~ 

COLLECTO GROSS WEIGHT ------CARTONS-----

ORIGINATOR 



• The Environmental Quality Company • 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE \ d;-c;_!l) 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

I (s1gnat~re) (printed name) 

;A Pie~ cc t fu'-'1 t'f Cln\.\6¥1~ o-thtr -H¥UJ EO rc:.a~ts £rv1C.Cs. A 
BLANKET APPROVlL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DlGOUT 

$20C I Load 

$250/ Load 

TANKER WASHOUT (Non-Ham"dous; 250gal Water) $1 7 5 / Vehicle 
---- ~ ~NKER WASHOUT (Hazardous f 250gal Water) $265 / Vehic~) 

- / ------- __ . __ ,_ 

DAMAGED or LEAKING (OverPacking) --~-1i25ftm:n . 

•if work 1s expecteo to exceed the estimate, yoJ will be contacted to iipprcve additronal charges. 
Work wil1 commence only after proper work authorizations are obtarned. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Belleville, Ml 48111 

Scheduling Dept. 900 875 8722 • FAX 734 699 1532 • Resource Coordinatcrs 800 592 5489 
.,_VI-:1'1' :-'r~w..el.~l:f U-ll.IB~~ 



MBCO 3914 MUELLER BRASS CO. 
SCALE TICKET 

. . 
'CUSTOMER'S NAME: ___________ _ 

COMMODITY CODE: ____________ _ 

CARRIER: /~/'C-- '/-- ' 
' 

MATERIAL WEIGHT 

l(:;; 1.3 12 
~04i}J 

lb 

I J/ct o 

AXLE WEIGHT 

WEIGHER _______________ _ 



I 

~' 

amended. -- , ~ 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Failu~e to lila may aubjact you to crlml· 
nal and/or civil penaltiea under Se"lon 
324.11151 or 324.12116 MCL. 

Please pnnt or type Form Approved. OMB Nc. 2050 0039 
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UNIFORM HAZARDOUS ,1 . u e nerator s u::; ti"A ID No . 
..... ... ~ ... .- f os not requ tred b y Fede r al WASTE MANIFEST _ __.."U57504 IIDoc~;,n~~~s~o "J. Page 1 l lnlorma toon on the shaded areas 

o 1 law . 
....,"':Ar. ""'ls:::t-=:at~elo.:M~a~n;;:lf~es~t:-:Oo;.;.·~,c~u""m~e~n~t:-:N:":"u""m~be~r ---1 3 . Generator's Name and Mailing Address 

ICJELL!R BRASS <nlPAN1 ·' 
Ml g§~·G1A 

B. State Gen9rafor'a ID 
• 2199 LAPSER AVBNUE I 

4. Gene~~' KI 'f8060 1 (810) 987-7770 

9. Designated Faci l ity Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Niaiia.f DISPOSAL IMTP 
49350 li. I-94 SERVICE DRIVE 
BELLEVILLE, MI 48111 L "10000724031 

11 . US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

H. Facility's Phone 

17Ul 691-"l'&JO 
1 2 Containers 1 3. 14. 1. Waste 

No. Tvoe 
Total Unot No. 

• 

£ a . 
Quantity_ ~.=.....:.=t--------1 

N x MSTS CDtROSIVB LIQUID, •• o.s. e, t~t 11eo, 
001 ! PGI ( <XIft'AINS SlDitJI\ BYDRDXIDE) TT G D002 B 

A~b.+---1-----~----------------------------------------------t-----+---~--------~--~~~~--~~ 
/ h 

T 
0 

" 
c. 

d . 

J. Additional De.criptlons for Materials Llst&d Above 

a) AI'NlfAL I lll896M - 1IAS1'B At.IALDB eLIWIIMG 80LU!ICII 

15. Special Handling Instructions and Additional Information 

U SPI.t.LID, PRBVBHl' nat 1N'1'EiUNG GRalm WATER at SBWER SYS'.rf.llt. 
USB Wl'!8 SOAP AND Wl'!R U'TBR BMDLING. SEE BRG 154. 

: 

K Handling Codes fo 
Wutet Listed AboVe 

~· 
8. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare thllt the corotants ol this consignment are fully and accurately described above by proper ahlpplng name and are 
cl .. alnad, pecked, marked, and labeled, and are In all respe~ In proper cond~lon lor transport by highway according to applicable International and national government ragulatlons . 
If 1 am a large quantity generator, 1 certlly that 1 have a program In place to reduce· the volume and toxicity of waste generated to the degree I have determined 
to be econcmlcally practicable anti that 1 have aalactad the practlc~bla method of treatment, storage, or dlaposal curr~ntly available to ma which minimizes the 
present and future threat to human health and the environment; OR; tl I am a small quantity generator, I hove made a good faith effort to minimize my wasta 
generation oncl select the bMt waste manegament method that Ia available to me and thai I can alford. 1 Date 

Printed/Typed Name !Signature Month Day Year 

Lr!J ft JJ · 
~ 17. Transporter 1 Acknowledgement of Rsceipt of Materials Date 

~ Printed/Typed N!me 

= _r:_ /" (... v ,: ,: 
~ 18. Transporter 2 
T 
E 

" 

r 

Acknowledgement of Receipt of Materiels 

Printed/Typed Name 

19. Discrepancy Indication Space 

I 
Signature 

f, -1 . 

l Signature 

.· 
Month Day Year 

I I A I / I .:"f / 
Date 

Month Day Year 

I I I I 1 l 

L~------------~~------------------------------------------------------------------------------~ ~ 20. F
1 

acility Owne~ or Operator : Certificat ion of receipt of h azardou s m ater ia ls covered by th is manifest except as noted 1n 
y tern 19. 

Dat~ 
Print d/ Typed Name 

' ,1 ' p) , . 
·~:.-=&U..!;tww, •-u.n ..... , .. ___ ... ·~- · .. 

[Signature,· / 

. 
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This certificate is to verify the wastes specified on Manifest # Gt <;) Lj C.e 7 ~ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I} Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER 

~"' o;'"'"'' w .. ~e T•~•m~• ""' 
(EPA LD # MID000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

Authorized SignatCl ~/ 
L/ 

0 Wayne Disposal, Inc. 
(EPA l.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICIDGAN 48111 

FORM1020 (3/96) 

f 



Invoice 10: 20113034 Receipt ID: 392312 

• 0 

I 

•• I 
, tNT OF 

ENTAl QUALITY I 
DO NOT WAITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. C PR C 

I'IICIIIGIN DISl'!l5J.L lll'rP 
49350 N. I-94 SI!RVICE DRIVE 
BBLLBVILLE, !III 48111 IUD000724831 

US UCH U~!:>i,ropt~U•t (ir.clu.::.inij ?r .. pz,- Snip;:.rr.; N::zmc, ke.!ard t;Jgs<~~. ft"d 
HM ID NUMBER) 

WMft a:aRUIIVB LIQUID, 11.0.8. 8, W 17t0, 
PGI ( CXNrAD1S sa> Ill'! lmli!OXI!l!) 

1 fer a..atMiela Llattcl Above 

001 

•> AII'II:IW. • lll&lll•a- ..- •nu• .,. • ..., GUUat 

i I 

II' SPILLI!D, PR8V!Nr PRCIII 1!NrEIRING GRaiiD WM!R CR SBWI!R SYS'n111. 
lliASH lll'!B SI::W' AND lfft!R AHBR IWJDLIIIG. SEE BRG 154. 

Ma!lifest: Ml9524678 
~-;,rPart -~-~~--o;-..;·~~- 45, H'""'- a.~ 
amln'lied 

Failur• to fila may SJ.Jbj•o::t y,_, to crimo­
flil.l arid/Or ci~il ~anallln ~nder Seo::li<>n 
324.1\Hi\ or3~<1 12116 MGL 

·.·_, 

rece1p1 of hazardous materials co.·ered b¥ thiS man, lest e•cttpr ''" noted ,,, 

I 
l 

.... --
-,,_,f:'-':'. 



WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
•.-:.v. ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. D 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

x WU'£1 a.""M?Srvt: LIQUID, s.o.s. a, • 1760, 
PGI (COI.tl'AmS SODIUM ~) 

I . i 

001 

IP PtUMllft' FIIC* DIDIWiG GROOim lfA'liiR 0111. smmt S1STEI'l. 
WAS8 WI'm SOAP AND w.mR Ai"ff!R IWU.ING. S1!:E IllS 154. 

Discrepancy Indication Space 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal e~d/or civil penalties under Section 
324.11151 or324.12116 MCL. 

Facility Owner or Operator· Certification of receipt of hazardous materials covered by this manifest excepl 01s noted 1n 
Item 19. 

Form 8700·22 (Rev. 



Tne Environmental Quality Company 

SPECIAl SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699·1532 

DATE 

CUSTOMER Mueller Brass {Cust# 1 627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

signatJre) (printed name) 

;A Pie~ ccvr\-a.c+ 1)ouq 1'f Cl.11'16Yle o-J11cr -#an EG r~ueb .serv;us. J.. 
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED fi 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non·Ha7.ardous /250gal Water) 

TANKER WASHOUT (Hazardous /2.50gal Water) 

$200 I Load 

$250 I Load 

$175/ Vehicle 

$265/ Vehicle ) 

------------~--------~------ -~ DAMAGED or LEAKING (OverPacking) $125 I Each 

•tt work 1s expecteo to exceed the estimate, you will be contacted to approve additional charges. 
Work wil, commence only after proper work authorizations are obtamed. 

MICHIGAN DISPOSAL WASTE TR.gATMENT PLANT 
49350 North 1-94 Service Drive • Belleville, Ml48111 

Sched(;lin:J Dept 800 875 8722 • FAX 734 6991532 • Resource Coordinators~~~!.~.~~ ..... 
·""""' 



r. UNIVERSAL 0 CERTIFICATION (ll/97) 
l __ , 

LAND DISPOSAL RESTRICI'ION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Dkiposal,lnc. 
Michigan Recovel'}' Systems, Inc. 

Please Check One: 

49350 N. J-94 Service Dr. Belleville, Ml 481ll Ph: 800-592-5489 Fx:B00-592-5329 
4!1350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5~89 Fx:800-592-5329 
J6345 Vu Born Rd. Romulus, Ml 48174 Ph: 800-521-0998 Fx:JU-326-5670 

• MDWTP 0 WDI 0 MRS! 

Generator Name {()i)flL > 2._ g/_Jrf:J jjYI(bl' Manifest Doc. No./ Approval #IT# Jl/"15 Ill '?:rl& r111r 

Generator Address d (f-\ W Pl2:fE ~ :' (Jt:1 \-\lL(Y)) (Yl l '"ffstXrO 
Generator USEPA ID No. m )D 005 3") ·Is ()Lj State Manifest No. m I C(5J, y l.;l co 

INSTRUCTIONS 

• In Column I identify all USEPA huardous waste codes that apply to this waste approvaVshipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identiraed as CCVOC in Attachment 1. 

• 1n Column 4, enter the appropriate Subeategol'}', (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that wiD he treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, ftfermce the appropriate paragraph(a) from Page :Z ud 3 of this form. If your waste is surcharge 
exempt, please fill oat paragraph N (On page 3). 

• To apedite your approval, apeclfy the concentration level of eacb constituent identified in your waste stream on 
Attachment 1. When ahipping your waste, transfer the appropriate Reference Namber(s) from Table 1 to Column 6 
below, eoneentntioa data does 1101 8Kd to be entered In Attachment 1. (If the waste is a California Lilt Waste, 
complete the boxes below appropriately and Identify fm Column 6) the Reference Numher(s) of the appropriate 
California Lilt eoastituent(s) found In Attachment 1, Table 3.) 

MAIN 1. HAZARDOUS l. 3. 4. 5. 6. 
L1NE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM cbDE(S) or cc mE WASTE NVMBER(S) 

• ww YES/NO BE 
MANAGED? 

II.A ~ ~w'Gv 100 A 
JI.B I 

II.C 

II.D 

I eertify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in tbe MVOC 
list provided in this form ereby certify that all informntion submitted on this and all associated documents is complete and 
accurate to the b kno and information. 

Date, __ ...:..I-_1/-__ D---i(p~--



01/03/200~ 10:43 734SS91532 SCHEDULI 1'13 PAGE 01 !81 

A THE llNVIRONMilN!AL QUALITY COMl'ANY 
~ ~' 

Contact: Doug Mueller Brass 
Phone: (81 Q1 987-7770 

Fwc: (810) 987-7321 

Schedule Confirmation 
EQ Facility: Michigan Disposal Waste Treatment Pumt 

49350 North 1-94 Service Drive, Belleville, Michigan 48111 
January 3. 2006 

Scheduled Time: 0111712006 11:00 AM 

Confirmation !1: HIBZO 
Approval: 111 S96MM 

Quantity: 1500 GAL 

Primary Waste Code: DOOZ 

Generator: MlDOOSJ57504 'MUELLER BRASS COMPANY 

Common Name: FORM Tl'BE .o\LKAI.JNE CLEAN1:.1VSM 323X 

Thank you for scheduling with EQ ·The Environmental Quality Company. 
Your appointment is scheduled fur Michigan Disposal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the waste containers rnu$t 
prevent leaking while in transit. 

• All trucks tr!nsporting to or from the facility shall use Rawscnvi\Je Road to 
enter and exit the facility. 

• Trucks transporting to or frorr the facility ~hall neither park nor stand on the 
.!\lorth I-94 Service DrivtJ. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• Personal Protectiw Equipment is required in all unloading area~. 

• Please ensure all necl!ssary Land Disposal Restriction forms accompany 
the manifest. 

If you have a11y questions, please call the scheduling department 
at 1·800-875-872.2 or fax us at l-734-691J-1532. 

YOUR BUSINESS. OUR SOLT.JT/ONS. A PRODUCTIVE l'ARTNERSHII'@ 

Page 1 nf 1 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9524678 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

JIEAL'i"H 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• fire control dilution water be corrosive and/or toxic and cause 

Non-c:orrlbustit>le, substance does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• when heated. 

umiDeron 
not available or no answer, refer to appropriate telephone number listed on the Inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 
fiRQfieiJW Cl-OTHING 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for ~re situations ONLY; it is not 
effective in situations. 

• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY''. 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 4144 10/15/97 



SHIPPED TO: 

QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 

Q .. ~ 

PURCHASE ORDER NO. 
i I j 

DEBIT MEMO NO. ------------

WEIGHT 

PALLETS _cc··."'-- PREPAID 0 COLLECT D GROSS WEIGHT _____ _ ,, 
~,·· ~ .; / _ -, i H ~ 

AUTHORIZED MBCO SIGNATURE ----'-'--~.,·'f·'-' --''~ .. ,,_) -------------- DATE SHIPPED __ __:_i _,Yt-/ ___ _ 

·' 

CARRIER & SIGNATURE -i''frf~'· +"'"''•·.:..·c::.· '"--"---"''-"'~~...:.c''""""------- RECEIVED BY 
MBCO 1541 AEV. 6/96 -------,S;;;IG"N"'Ar"'u"'RE,_-----

ORIGINATOR 



MBCO 3914 MUELLER BRASS CO. 
SCALE TICKET 

CUSTOtliER'S NAME: ____ _ 

COrylMODITY CODE: __ C)---'·-· _p'-C:'=' -~. _____ _ 

CARRIER: __ 

MATERIAL WEIGHT 

AXLE WEIGHT 



DO NOT WRITE IN THIS SPACE 
lt. WASTE MANAGEMENT DIVISION l 
J MICHIGAN DEPARTMENT OF 
""' ENVIRONMENTAL QUALITY ATI. 0 DIS. 0 REJ. 0 PR. 0 

4. G'9nerator•S·Ph-orie 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

Name and Site Address 

~.-------------__J 

6. 

8. 

10. 

US EPA ID Number 
-;-,-. ' >.; -:\, '~·. ,' I ' 

US EPA ID Number 

US EPA 10 Number 

Failure to file may subject you to 
criminal and/or civil penalties under 
Sections 324.11151 or 324.12116 MCL. 

H. Facility's Phone 
f ·1 ~<~; r.: -,..·.: ~·r:'~Y-~ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

J. Additional Descriptions for Matenals Listed Above 

15. Special Handling Instructions and Additional Information 
r: '' ."i' :· ,{ 

' .. , .• ,-, 
''·'"- ~' ' 

Waste 
No. 

K. Handling 
a 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxtcity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes 
the present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and !hall can afford. 

Printed/Typed Name 

19. Discrepancy Indication Space 

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

EPA Form 8700·22 (Rev. 9/88) 

GENERATOR 2nd COPY 



•iNK 

;r· r 

This certificate is to verifY the wastes specified on Manifest # / o;;; 57? "''') 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER: 

' 

·~o.-n Disposal Waste Treatment Plant 
A J.D. # MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

Authorized s· )/ ~~ Jgnature: ~' / .~ 

0 Wayne Disposal, Inc. 
(EPA I. D.# MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICIDGAN 48111 

FORMI020 (3196) 

1"4 



Part 121 of Act 451, i 994, as amer1dad. 

DE
""' WASTE MANAGEMENT DIVISION 
.....,_ MICHIGAN DEPARTMENT OF 

- ENVIRONMENTAL QUALITY 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. D PR. 0 

Failure to file may subject you to 
criminal and/or civil penalties under 
Sections 324.11151 or 324.12116 MCL 

Please print or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

5. Transporter 1 Company Name 
1 ,·]- pr··, 'Y" ( - •· ,._., __ ., · ." _ l · ·-.···\ .•.• ......... ; 

7. Transporter 2 Company Name 

I Manifest 
o'5~ro~t, No. 

US EPA ID Number 

. ,1_0. US EPA ID Number 

I 

Form Approved. 

2. Page 1_,_ I 
of ~ 

OMB No.2050 0039 

Information in the shaded areas 
is not required by Federal law. 

B. State Generator's 10 

C. State Transporter"s 10 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. Waste 

a. 

HM ID NUMBER). 

·q:v:: LI~>i :T 

p, :r 

No. Type 

i\ __ i I,;· ,-

Total Unit No. 
Quantity Wt.Nol 

/{ / V::C"<)? q 

G b. 
E 
N 
E 

~~~-+--------------------------------------------~-----4--4---------~~~--------~ 
T c. 
0 
A 

F 

d. 

J. Additional Descriptions for Materials Listed Above 

APPrtnVA.L ~ 111896 W4 - \fli.A,51't~ ALfZ,(%.L1NF 
CLSJl-,~Ui-1·-:~: SCJLUil ::Jt-,1 

K. Handling Codes 

a 

b 

c 

d 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes 
the present and future threat to human health and the environment; OR; if I am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

I Date 

Month Day Year 

I 1/1 I il I 
Printed/Typed Name I Signature 

·. 

19. Discrepancy Indication Space 

l_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I I Date 
T~~~~~---------------------------~~--------------------------~~~~~~ 
y Printed/Typed Name I Signature I M~nth I D~y I Y~ar 

EPA Form 8700-22 {Rev. 9/88} 

GFNFRATOR isl COPY 

EQP 5110 
Re~. 7103 



MUELLER BRASS COMPANY 
{MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
B, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
M110257707 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
*Contact with molten substance may cause severe burns to skin and eyes. 
* Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases . 
• 

• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact when heated. 

alaloh(»ne Nu1nb1~ron Shipping 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (BO to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas . 
• 

• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 

Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY''. 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for BOO meters (1/2 mile) in all 
directions; also, consider initial evacuation for BOO meters (1/2mile) in all directions. 

Mbco Form 414410/15/97 



j. UNIVERSAL e CERTIFICATION (11/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

_ .• ichigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Senice Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329 
49350 N.l-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5J89 Fx:800-592-5329 
llil45 Van Bom Rd. Romulus, Ml 48174 Ph: 800-521-0998 Fx:JIJ-326-5670 

Please Check One: • MDWTP D WDI D MRSI 

Generator Name ()j \)~LL.B·2 ~ u::fY) lf){y Manifest Doc. No./ Approval WT# ;;J!j;u lll<f_fi(p II!{ 

GeneratorAddress ' J<iCt LS\Yf-~L 4vf POtf 1-\~Zo( ('(\\ l.f<({()(oO 

Generator USEPA ID No. (Y\ \'\) ooSY.)l;)td State Manifest No. (tll IC>:-l.5ll 0 
INSTRUCTIOSS 

• In Colum:t 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, idcatify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW) .. 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NOl• as identifted u CCVOC In Attachment 1. 

• In Column 4, eater the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if tbe waste is 
debris that will be treated using oae of the altemative. treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(•) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please rdl out paragraph N (0. pace 3). 

• To expedite your approval, specify the coaceatration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your wute, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does 1101 lleed to be entered in Attachment 1. (If tbe waste is a Califomia List Waste, 
complete the boxes below appropriately and Identify (In Column 6) the Reference Number(s) of the appropriate 
Califomia Lilt ceutituent(s) found In Attachment 1, Table 3.) 

MAIN I. HAZARDOUS l. 3. 4. s. ' 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODI!(S) or cc 11IE WASTE NUMBER(S) 

II ww YI!SINO BE 
MANAGED? 

II.A ~)__ ~LlilvL rvo A 
JI.B ' 

II.C 

II.D 

I eertify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list provided in this form. I be certify that Ill informntion submitted on this and all associated documents is complete and 
accurate to the best of and information. 



The Environmental Quality Company 

SPECIAl SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

CUSTOMER Mueller Brass (Cust# 1 627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

· (srgnatJre) ·· (printed name) · 

cJ PleClSc= cc + 1:lov::l 1'f etn\.\6Yle o+h« -H¥tn EG re.a~ts £rv1c.cs. J.. 
BLANKET APPROV~L TO PERFORM SPECIAL SERVICE AS NEEDED f{ 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

$20C I Load 

$250 I Load 

. J:A.NKER WASHOUT (Non-Hazardous; 250gal Water) $17 5 I Vehicle 
,~.~=-~$2_6_5_/_V_e_h-ic-le----~-

TANKER WASHOUT (Hazardous /2.50gal Water) 

DAMAGED or LEAKING (OverPacking) $125/ Each 

•11 work rs expecteo to exceed the estimate, yoJ will be contacted to apprcve additronal charges. 
Work wil1 commence only after proper work authorizations are obtarned. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 Nortn 1-94 Service Drive • Belleville, Ml 48111 

Schedt.:llng Dept 800 875 8722 • FAX 734 699 1532 • Resource Coordinatcrs 82.~~~!~.~! •• ,~ 
. .t/li'J:..;. 



~4/13/20~5 1!:06 7245~91532 SCHEDULING PAGE 01/01 

0 THE ENVIB.ONMENTAL QUALITY COMPANY® 

Contact: Doug Wesbrook 
Phone:(810) 987-7770 

Fax: (810) 987.7321 

Mueller Brass Schedule Confirmation 

S!:heduled Time: 04121/.2006 01:00PM 

Confirmation#: 63918 

Approval: 1!1896MM 

EQ Facility: Michigan Disposal Waste Treatment Plant 
49350 North 1-94 Service Drive, Belleville, Michigan 48111 

April 13, 2006 

Quantity: 1700 GAL 

Primary Waste Code: oooz 
Generator: MID0053575041 MUELLER BRASS COMPANY 

Common Nam.e: FORM TUBE ALKAL!r."E CLEANERISM 323X 

Thank you for scheduling with EQ ·The Environmental Quality Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

" Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the waste containers must 
prevent leaking while in transit. 

• All trucks transporting to or from the facility shall use Rawsonville Road to 
enter and exit the facility. 

• Trucks transporting to or from the facility shall neither park nor stand on the 
North 1·94 Service Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• ::fersonal Protective Equipment is required in all unloading areas. 

• ~);:lease ensure all necessary Land Disposal Restriction forms accompany 
the manifest. 

If you have any questions, please call the scheduling department 
at 1-800-875-87Z2 or fax us at 1-734·699·1532. 

YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIP® 

; ;' 
I i ~ .. 

'j P.&.e 1 of 1 



'~· 

i?Ji 
MUELLEI( 
I~D'J5T"·ES INC 

SHIPPED TO: 

SHIPPING MEMORANDUM BILL OF LADING 
89 MUELLER BRASS CO. 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DATE ___ :_._.· __ ·._ ... ----,c-~--

PURCHASE ORDER NO. 

DEBIT MEMO NO. ------------

QUANTITY UNIT DESCRIPTION WEIGHT 

;c.t'-r; 

CARTONS ------ PALLETS __ 
4
., __ PREPAID D COLLECT D GROSS WEIGHT ------
I 

AUTHORIZED MBCO SIGNATURE ---,---\: . .::···~·,,.::~.::\,_'.::·'---------------- DATE SHIPPED --·-~---~-­
~- /·:: '' 

- /,-- --.L>' I ~>"" 
CARRIER & SIGNATUR!t .·./:7 .. 4 # f1:f. / ·/ 4·//6 -· RECEIVED BY 
MBCO 1541 REV. 6/96 co. ;;,?f4· ~-"""~"---,c7 .. L.7'. """!!:£'-------------- -------,S"'IG"'N"'AT"'U"'RE~----

ORIGINATOR 



IMoice iD' 20115343 Receipt ID: 398055 Manifest: Ml10257707 

I Required under ¥Jiho"IY of P¥1 111 and 
Pa11121 of A.el451. 1994. as 8mqllCieiJ 

DE€\ WASTE MANAGEMENT DIVISION failure lo filti miiY !ll!blect yoo 10 

MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE 
C11'111nal andltlft:lvf pena~ies Yoder 
Sectlrms 32.4.11151 or 324.1:2116 MCL. 

ENVIRONMENTAL QUALITY AH 0' • DIS. 0 REJ. 0 PR. 0 
,.,.._ ~ ,,, 

~· 

I' ., US EPA ID_No I Moo lie~ I 2. p,,,, Information in the shaded areas 

WASTE of 1 is not requited by Federal law. 

3. Generator's Name and Mailing Addre&S IA'Mi 10257707 lmBLLBR IIIW!S <XII!PANY 
2199 LAPIIIR AYI!HJI!I:~ B. Slat& Generator's ID 

1•-- KI (810) 987-7770 ,,_ 
c 1 Compaoy """'• ~ (MPC) I• US EPA 10 Numbe• [C . '"D 

7. Tni11sporter 2 Company Name . \ 
18 US EPA.ID Number I E. Sisto "D 

I F. 1 Phooo 

9. Oes>:1r-at9d Fll.CII!'r, Name and Site Address 10 
MIC!IJ:GAl'l: ISPQSAL IIM'I!R 'l'RM'fi!DIT PLAN1' 

US EPA 10 Number 1 G. Stole Fadi~'s 10 

49350 N. I-94 SBRYICE llRIYB H. Facility's Phone 

' BELLBVII.LB, III 48111 I 11Dl00072A831 (734) 697-7830 
11. US DOT Description (ifldudi/8 Pmfta Sflittpjrlg Name. HazArd Cllt~. and ' 112- No a0~~1,, 

14 I. ~aste 

"M 
I NU SER). I Type ~~ o. 

•. 
X WAS'l"& OJRaOSlVB l.IQUID, N.O.S. 

a, t11 1760, FGI ( CDm'AINS SIXII~ HitR aue 1 001 i"rT t'Hl G D002 B 
b. 

• 

l '· L )/!)JI •. ~ 
/ 

,d. -· 
~CA 

I 
J. Add~tlonal De$criptlons lor Materials Ueted Abova 

Ia 
APl'IK:NAL I 111896 \ IIIMI'ft u w,:za A) I• 0' ,,.., a:r.tr!J01 

I ' ,. 
15. Spedat "'"'""" '"'"""'ons and Addltiooal=~ II' SPIIJ:.BD, PRIM!N'l I!'IICM GIOH> WA'fi!R OR SI!WER SYSml. WASH la'l'B SOU> 

MD MH'I!R AP1'BR IWIDLDIG. S8B IlliG 154 

16. GENERATOR'S CERTIFICATION: I hef~ declare 11\at the conte!M olltlia COflSignmenl are lui~ and accurately destnbed above by proper shipping flame and are 
classified, packed, martled, and lat*ad, a are in at1 respects In proper COI'IIitlon lor lranSpOt1 ~ h hWay according to arcfl~bte intematiOnal and national govemmem 
regulations. tf I am a large quantity generator, I certify !hall have a program in place to r ce the volume and IOJC city of waste generated to the- d~free I 1\ave 
determisled to be economicallr practiCBtlle and that I have Mlectad the~ieab&e method or treatment storage. or dts~l cu"entty availa~e to me whlc mlr1lmlzes 
ll'le preseflt anci future thraQI to human health ancl the environment;, R; If I am a small quan~ generator, I nave made a good ta1th ettort to mtmm1ze my waste 
generation and select the best waste man~ment IT'ethDd that is avlljlabJe to me and that I can ord. 

~ , I Dale 

wuG""''u (~::f-:jN_1JY ~~---- IO~iii~Z 
" I of """"'' of Malari"' 

v I Oslo 

(J .~.~ L UJWJs ~£ -~/L:.A! IOYfiW~~ 
i 18. I Re004>1 of "'""''' 

- ,. Dote 

Name I""'"''"'' I i'"1 jr I yj"' 
I """""'~" Space 

~ 

120. Facility Owrter or Operator: 
' 

ot receiPt ol 1\al.ardOI.JS mater•als co~re<:l by this janilest except a5 noled in Item 19. 

I o.re 

u';-::~ -""' .' '7'2.0· f.<Qp_ '--- .. o~e:: 
~- 11:;~ 

EPA 

TSOF COPY 



MBCO 3914 I\W['i:1ER BRASS CO. 
. SCALE TICKET 

CUSTOMER'S NAME: ___________ _ 

COMMODITY CODE:-----------· 

CARRIER: _ __§_{Y)___L_C. lc__c!. __ ::z;:c=--_·:==.;!)..--"'~ ____ _ 

' '. 

MATERIAL WEIGHT 

AXLE WEIGHT 

pr 



WAST< AND HAZARDOUS MATERIALS DIVISION 

DO NOT WRITE IN THIS SPACE DE~ MICHIGAN DEPARTMENT OF 
'!!,."!., ENVIRONMENTAl QUAliTY 

~-· .. 
t.'/0 

MICBIGNI DISPOSAL Wl<i'l'P 
49350 M. I-94 SERVICE DIUVE 
BELt.EVlLL!!, MI 48111 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

1'1!0000724831 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

WASTE c:JC.!RROSIVE LIQUID, li.O.S. 8, ON 1760, PGI 
X ( CWJ.'AINS SODIUM lfiDI'tOX.IDE) 001 

J. Descriptions lor 

I 

II!' SPit. LBO, PREVENT !'RO'I l!l!l'.!:ElUNG GllCll:lm) WA'i'ER OR SEWER SY~. 
fllli.M WI'ffl SOAP AND WATER AI1"1'ER H.MDLDIG. 
SEE EERG 154. 

hazardous mat9ria!s covered by th1s manife 

''"'"ly"y~ y··--· __ .,,_.,,, -
and Part 121 of Act 451 1994. a& 
amended. 

Failure to llle may subject you to crimi­
nal ai1d/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

as noted 1n 



~WFiiiJJ+:A. 

<z.ffiw~"' 

This certificate is to verify the wastes specified on Manifest# q X{ (,Ct (__ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Plea.se check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER: 

O{~ichigan Disposal Waste Treatment Plant I (EPA I. D.# MID00072483 I) 

49350 N. l-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

0 Wayne Disposal, Inc. 
(EPA l.D. # MID048090633) 

Authorized Signature: _____________ ___.~,'tt---1\---:+f----,------------------

· THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMI04.-- \3/96) 



Invoice ID: 20113940 Receipt ID: 394581 

WASTE AND HAZARDOUS MATERIALS DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUAliTY DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. C' PR. C 

MID000724831 

WASTE CXlRROSIVE LIQUID, II.O.S. 8, UN 1760, PGI 
( o::mAINS SOOIU>! I!YilROXIDE) 

J.) ...,.,_ t llliSII -- AID&JW c:r.,... ICX"'J"' 

. i 

·_;: 

IP SPILLl!D, PRI!M!II'r PIQ>I I!H'l'ERIIIG GI¥XH> WATER Oil SI!H!R SY~. 
WASil WI'l'fl sor.P A11D WAmR APrEa SAIIDLING. 
SEE 1!1!RG 154. 

Manifest: Ml9524692 

AeQI..IJ••d tlnder llll!hcrny ~~ Pa1! 1 1 1 
and Part 121 Ill Act <151. 19!14. as 
amended. 

Fa~lureto l11a me~ tubjltCt yCKJ to cr;ml­
.,ill a;,<lfor CLvil pe11•1Uu under S•ct:on 
324 i1T51 Of 324.12116 MCL 



00~"1"'"y~ YOO ... UO ........... ,. .. , '" 0 QOO 

WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
•;ll ENVIRONMENTAl QUALITY DO NOT WRITE IN THIS SPACE 

and Part 121 of Act 451. 1994, as 
amended. 

Failure to fila may subject you to crimi· 
nai aild/or civil penalties under Sectiun 
324.11151 or 324.12116 MCL. 

w 

"' z 
0 
~ 

"' w 
~ 

~ 

" z 
0 

ii z 
w 
% 
~ 

0 z .. 

ATI. 0 DIS. 0 REJ. 0 <'R. 0 
Dl<>ase pnnt or type Fo A ~ ppro ' 0 • ~ed OMS N 20"0 0039 

UNIFORM HAZARDOUS ,1. Generators US EPA 10 No. fc __ IVIan_l~est . l.fage 1 I lntormat1on 1n the shaded areas 
. 

WASTE MANIFEST MI0005357504 D'(Y!!~ No. f l IS not requ1red by Federal 
o law 

;$. uenerator's _N_ame and Ma= Address 
A ~~~·-~~92 Number I!IUELLI'lR IIIIUSS CQ>IP 

2199 LAPEER AVI'!!IJE 

W.a~bnl4t 4SCJ69 (1'!10) 987-7770 .8. Stat~ G~nerator'• IP 
4. 

. 
. 

5. 1 ransponer 1 l,.;ompany Name 6. US EPA 10 Number ~- State Tfllllllpotler's 10 
AARINE POLLUTION CO!ffl<Of~ (MPC) I ~10049277718 .D. Tra~~•porter'• Piton 

7. Transponer 2 Company Name "· US EPA 10 Number E. State Transporte(s 10 

I I F. Transporter's l'hone 
9. Designated Facility Name and Site Address 10 US EPA ID Number ,G. State Facility's 10 

MICHIGA.~ DISPOSAL ~?rP 
. . 

49350 !11. I--94 SERVICE DiliVE 
BEl..!.EVIl..l..E, IU 48111 I MI!l000724831 H-(~~·~-

.· 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13 14 !. Waste 
HM ID NUMBER). Total ~ol No .. 

G No Tvoe Quantitv 
E a. IIIAS'l.'E C::OOOOSIVE LIQUID, N.O.S. s, ON 1760, PGI 
N 1-.m ,. ,. 
E X ( COO'l'AINS SODIUM HmROXIOE) 001 TT G 

• f'<;, ... > • ~-:. "'<·.iic· ._:- -, 

• b. 

t·l~c;. ~'J T 
0 

• '': . 
c. 

·:·~2)~t,M ~" 
d. !"i(i : T~ 

. 
J. Additional Descriptions for Materials listed Above .... ··•· l!lcliandll\"lg Cades fo 

&} IIP!i'liiOVAI. i lll896!m -~ .WW.IB a:.!Wil~ ~ .·,· ¥<fastes US!e<l Above 
' 

I ~-
······ 

D. ··. 

1 b. ~pecial Handling Instructions and Additional Information 
U' SI?Il..Ll!D, PR.IWEN'l.' I'Ra'! ~ ~WATER OR S~l'lR SYS'!'BM. 
lilA&! IiliTH ~AND li!IA'reR ~ IIMDLU'IG. 
SEE EmG 154. 

16. GENERATOR'S CERTIFICATION: I hereby declar.:t that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable fnlernational and nailonat government regulations. 
If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable an<! thal 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If l am a small quantity generator, I have made a good faith effort to minimize my wa:;~te 
generation and select the best waste management m.Jthod that Is avaltabte to me and that I can afford. I Date 
Printed/Typed Nama I Signature __ Month Day Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I Date 

" I Signature A Printed/Typed Name -~-'"" Month Day Year 
N ........ * ~--------- I I I I I I. • f p -----
0 18. Transporter 2 Acknowledgement of Receipt of Materials I Date • T Printed/Typed Name I Signature Month Day Year 
E I I I I I I " 

19. Discrepancy Indication Space 

F 

• c 
--

T 
20. Facilit¥ Owner or Operator Certification of rece1pt of hazardous materials covered by this man1fest e)(cept ~~s noted Hl 

y Item 9. I Dat~ 

Printed/Typed Name I Stgnature Monrh Day Year 

I I I I I I 

EPA Form 8700·22 (Rev. 9/88) EQP 5110 
Rev. 11/03 



e2te6t2eeo es:57 7346991532 SCHEDULING PAGE 01/Bl 

0 THE ENVIJI.ONM J;.NTAL QUALlTY COMPANY® 

c;omact: Doug Mueller Bross 
Phone: (810) 987-7i70 

Fax: (810) 987-7321 

Schedule Confirmation 
£Q Facility: Michigan Disposlll Waste Treatn~ent Plant 

49J50 North 1-94 Service Drive, Belleville, Michigan 48111 
February 6, 2006 

Scheduled Time: OZ/2312006 02:00 P\1 
Confirmation#: 61890 Quantity: 15CO GAL 

Approval: 1ll896MM Primary Waste Code: D002 

Generator: MID0053S7.>04 I MUELLER BR!\.SS COMPANY 

Common Name: FORM TUBE Al-KALINE CLEANERiSM 323X 

Tllank )•nu for scheduling with EQ • The Environmental Qualit) Company. 
Your appoi.ntment is scheduled for Michigan Di.•posal Waste Treatment Plant. 

• Wastes shipped to MOWTP must be placed into closed containers Qr cQvered 
during transportation. The structural imegrity of tl1e waste containers must 
prevent leaking while ln transit. 

• All trucks transporting to or from the facility shall use Raw~o!IVille Road to 
enter and exit the facility. 

• '!'rue~ transporting to or from the facility shall neither park nor stand on the 
Nonh 1-94 Service Drive. 

• Following sampling at MDWTP vehicles are 10 be closed or re-tarp~d and 
shall remain closed while waiting to empty. 

• Personal Protective Equi.pment is required in all unloading areas. 

• Please ensure all necessary Land Disposal Restriction forms accompany 
the manifest. 

If you have any questions, please call the scheduling department 
at 1·800-875·8722 or fax us at l-734·699·1.532. 

YOVR BUSINESS. Ol!R SOLUTIONS. A PRODUCTIVE PARTNERSHI~ 

Page 1 t~f I 



• Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE 

CUSTOMER Mueller Brass (Cusl# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

., signat;~re) (printed name) 

;A P\euse ccvr\-ac+ Thuq ,'( Ctii"\6Yle o+na- #An Ell r~~.te:>h .serwecs. J. 
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED ~ 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

T ER WASHOUT (Non-Ha7.arclous I 250gal Water) 

TANKER WASHOUT (Hazardous /250gal Water) 

$200 I Load 

$250 I Load 

$1751 Vehicle 

$265/ Vehicle 
~-------------------------

DAMAGED or LEAKING (OverPacking) $125 I Each 

•If work 1s expecteo to exceed the estimate, you will be contacted to approve additional charges. 
Work wit, commence only after proper work authorizations are obtamed. 

MICHIGAN DISPOSAL WASTE TREATMENT PlANT 
49350 North 1-94 Service Drive • Belleville, Ml48111 

Sched~.;ling Dept. 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 800 59~ 5489 
IV\IIOCIT t:l[~ 40',1;( U'XIal ·OI!M 

·"""'' 



' ' r. UNIVERSAL 0 CERTIFICATION (11/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

.. lichigan Disposal Waste Treatment Plant 
Wayne Dispos&!, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5489 Fx:S00-592-5329 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5~89 Fx:S00-592-5329 
36345 Van Born Rd. Romulus, Ml 48174 Ph: 800-521-0998 Fx:313-326-5670 

• MDWTP D WDI D MRSI 

Generator Name ' 1 l \!'r(i (-) ')) 0(- f) (<'; 1\(~-+ \ J 
Generator Address \ (I ( I U Q '2,\JL C\ ,() \ lj~ 

1 

Generator USEPA ID No. In~\) ('!·(Jj·jz:-;·j :)C'Jl/ State Manifest No. ___ fY1 __ 1_9..:.:5):::..::..:... _<-/..::{.,:_9_.2-__ 

INSTRUCfiO:-iS 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance witb Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the apprnpriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that wiD be treated using oae of the lllternative treatment technologies provided by 268.45. 

• In Column S. reference the apprnpriate pangraph(l) frnm Page 2 and 3 of this form. If your waste is surcharge 
exempt, pleue fill ant pangrapb N (Oa paae 3), 

• To expedite your approvlll, specify the eoneentntion level of each constituent identified in your waste stream on 
Attachment 1. When shipping your wute, tnnlfer the appropriate Reference Nnmber(s) from Table 1 to Column 6 
below, eoncentntion data doa IIOt aeed to be catered in Attachment 1. (U the waste is a California List Waste, 
complete the boxes below apprnpriately and Identify ("m Column 6) the Reference Numher(s) of tbe appropriate 
California Lilt coastituent(s) found in Attachment 1, Table 3.J ,, . ' ,, .. · '. ' 

MAIN 1. HAZARDOUS 1 3. 4. 5. 6. 
LINI WASTI NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc 11fEWASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II.A \x>1J)-_ I.).ULJ ND A 
11.8 

II.C 

II.D 

I certify that this waste contains < 1.3"/o MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list provided in this ."'I ereby certify that 1111 informntion submitted on this and all associated documents is complete and 
accurate to the best f my o ledge and information. 

-., i 

C 1997 EQ- The E.n•.....,.,...l Qu&loty Compony 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9524692 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
*Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
* Fire may produce irritating, corrosive and/or toxic gases. 
*Runoff from fire control or dilution water rna be corrosive and/or toxic and cause ollution. 
"IRE ()R Pl:OSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
* Contact when heated. 

Em,em,en,ov R'espons1e T·elelphcme nu1rnD1er on 
not available or no answer, refer to appropriate telephone number listed on the Inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
* Keep unauthorized personnel away. 
• Stay upwind. 
* Keep out of low areas. 
• Ventilate enclosed areas. 
'PROTEC'livE Cl:OTHING 
*Wear positive pressure self-contained breathing apparatus (SCBA). 
* Wear chemical protective clothing which is specifically recommended by the manufacturer. 
*Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
&YAC' '*PQN;,@et-'eL <>!" 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (112 mile) in all 
directions; also, consider initial evacuation for 800 meters (112mile) in all directions. 

Mbco Form 4144 10115197 



SHIPPED TO: 

QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 
1371 MUELLER BRASS CO. 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DESCRIPTION 

PURCHASE ORDER NO. 

DEBIT MEMO NO. ------------

WEIGHT 

PALLETS----- PRE'?At~ q COLLECT D GROSS WEIGHT _____ _ 

• - (! ·,; 

AUTHORIZED MBCO SIGNATURE --'-f-~;-,··-:::·::._1 ·_1~_•~_· ____ __;:ll..-' ~'---,., •• -"'· !:.._l'...,·,~c--------- DATE SHIPPED ___ ·.:_· _____ _ 

/ 1 
' I 

CARRIER & SIGNATURE--------~------------ RECEIVED BY -----.===-------
MBCO 1541 REV. 6196 SIGNATURE 

ORIGINATOR 



CUSTOMER'S NAME: ___________ _ 

COMMODITY CODE:------------

CARRIER: ___ _,_IVI.:__A'--'r.,...' _/""'---------

MATERIAL WEIGHT 

AXLE WEIGHT 

WEIGHER ______________ _ 





WASTE AND HAZARDOUS MATERIALS DIVISION 

Dl/!~ MICHIGAN DEPARTMENT OF 
sV.·1 ENVIRONMENTAL DUALITY 

ATI. 

DO NOT WRITE IN THIS SPACE 

0 DIS. 0 REJ. 0 PR. 0 

(S10l 987-mo 

(Ml'C) 

49350 !i I-94 SBRVIO!l DlUVB 
BBLLE'IILLB MI 48111 

J. Additional Descriptions for 

WAftR OR SBMa SYSTI!M. 
WASH Vf1'fB SOAP AND WAftR AI"1'BR IW4Dt.ING SBB BaG 154 

., ..................................... , .... ' ..... ' 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to fila may subject you to crlml· 
""'' and/Or civil panaltiall under Section 
32~.11151 or324.12116MCL. 

areas 
cderal 

B 

classlfted, packed, marked, and labeled, and are In all respects In proper condtllon for transport by highway accordtng ;~:.e;::::;l 
It 1 am a large quantity generator, I certify that I have a program In place to reduce· the volume and toxicity of waste generated to the degr" I hliVe 
to be economically practicable anq that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which I 
present and future threat to human health and the environment; OR; II I am a small quantity generator, I have made a good faith effort to 

I hereby declare that the contents of this consignment are fully and 

the best waste method that Is available to me and that I can afford. 

Space 

. Facility Owner or Operator_ Certification of rece1pt of hazardous materials covered by th1s manifest e:o:cept c1s noted 1n 
hem 19. 

( 

GENERATOR 2nd COPY 



,·lhY 

i"<C<Vidi!>'\.-' 

'Fi:i;"~!!ff" 

'·\1-Yi=!?')~;;¥'' 

{C;Y.-,."o' 

''';>9%' 

~a 
~ 

This certificate is to verify the wastes specified on Manifest #vf)1 / C) DLr } L/Jrf 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2} Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER: 

~higan Disposal Waste Treatment Plant 
(EPA I.D. # MID000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48 Ill 

1-800-592-5489 

1-800-592-5329 

,.------:- I ff 
Authorized Signature: (g;;ULJa ~~ I Ltu.JJ 

0 Wayne Disposal, Inc. 
(EPA !.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MIClliGAN 48111 

FORMI020 (3/96) 



WASTE AND HAZARDOUS MATERIALS DIVISION 
ana !""an ttt.t ut 1'\l.'t .. .,,, ,,, .. , .. ,. 

amended. 

DE~ MICHIGAN DEPARTMENT DF 
.... ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

Fallu~e to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or324.12116MCL. 

~ 

"' z 
0 • "' "' ~ 
~ 

< z 
2 
~ 
z 

"' , 
" 0 
z 
< 
0 . 
~ 
n 
' Co 
.:. 
~ 

~ 
e~· 
-~ 

" "' ~ 
0 

" ~ c 
~ 

0 

!! 
~ 

' N 

I; 

~ 
It 
z 
<( 

" ~ 
u 
i 

"' ~ 
1;; .. z 
~ 
w 
~ 

c 
> 

I 
w 
~ 

. 

ATT. D DIS. 0 REJ. D PR. D 
Please prmt or type Form Approved. OMS No. 2050 0039 

UNIFORM HAZARDOUS ~~~(!~~3IT5s7E~]'fl'lo. lr Manifest 12.Page 1 lllnfo.rmatmn on the shaded areas 
WASTE MANiFEST ~. ___ """"* _______ ..._fD_o_cemg_, o. of. 1 i~wnot requored by Federal 

l!3 .. -:2ili1iii9911'il[iLAP!mltjiss'jii'!i]A~;~~!tJ-~JEtiMJ·i(iA(Cdidd;,;.;';,,s---- • A. :,te MaQest Dt1"A."7 Amber 

PORT fiJlii:JN MI 48060 (810) 987-mo B. State Generator's 10 
4. Generator's Phone ( 

(MPC) 
Name 
cnma. 6. US EPA ID Number c. State Transporter's 10 

L MID0492m1& D. Transporter's Phone \. --~----~-
-,~~Transporter 2 Company Name·-----·-----lla~. -----,u:'.'s'"E~P;-A;:-;;ID"'N'"u"m"b"e"r-·--+;E~.-~S~ta~t~e~·;:r"-r::a:c~""":_Sc:' ::p'-o~r~t~e'-::;r_'s~~l D~~- ·-·--·---~ 

l 
~- .. 

'"""'""~F-:-~~-~F.:.cTransporter's Phone 
9 (10 EiiGatl F~~'[;,10-Addr6iS----"l,.,.o~. -·--==us"'-"EPA -!D Number G. ST.iteFa"CHity's 10 ~--~---------

49350 Jt I-94 SBRVICB DRIVE 
BEI.I.ZVII.I.E MI 48111 

~~'"·=~:;----,-----~--------IIID000724831 H. Facility's Phone 

-------~--~--~--· "" __ __L_ __ ~--~--. ~~~~--~(7;:.=34)697-7830 
: 1 I. US DOT Description (including Proper Shipping Name, Hazard Class, and == 12.Containers 13_ ·-·-·-· -f4:-!~Jaste ------

HM 10 NUMBEH). Total ~1 1 No . 

~ a : X l ~~;~~:-~~~~:;·~~- ~:n-:' -~~~:~::~- ""'GL·"'''""''I--D-.:l-0-2~--~~--l 
A b. ·-------l---+-+---+~f--------1 
T 
0 
A 

·--·~---------------~-------~-----~-------}---~--~-----4~~---------1 
c. 

d. 

J. Ad laional Descriptions for Materials Llste<l Above . 

. 
D. 

t b . .;w•oial.[t;tr.r.;\.~'\liii!I!D·ng l!>JWI.!alQ!l.S ..1!!4...!'-dJii~ll@! Jrt!qrmation 
.. c SP , 1'M&YI!IIT I'IU'I III!IDlURG GAC0m 10:11R OR S1!MBR SYS'l'I!M. 

.. 

WASH tm.'ll SCW' .MD IO:IIR U".rBR BAHDLDIG SBB 1RG 154 

~ 16. GENERATOR'S CERT1FICA110N: I hereby dNare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
~ classified, packed, marll;ed, and labeled, and are In all respects In proper condttlon tor transport by highway according to applicable international and national government regulations. 
::j 11 I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity ol waste generated to the clegru I have determined 

0• to be economically practicable anq that 1 have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; II I am a small quantity generator, I have made a good faith effort to minimize my waste 

~ generation and select the best waste management method that Is available to me and that I can afford. I Oate 
~ Printed/Typed N~tm~ .-- . Sig"-'-'-~~c:l--· ' -/ '·- Month Day Year 

~~- \.-,/.) /+''·' ·-- /' / l'll··'i·l"il~· 
w'" 1 17. Transporter 1 Acknowledgement of Receipt of Materials ~ I 
~f R 

Date 

~ ~ : 1-.,.,"'"'c""r""ta..,·_·oi\_d/T_'..,;:'_. _·"'B:-·-:~,.t..,:_: __ ·_e:..,~ ~*:-~----,-:::-~"C--:--:-:--,---:-o-...~.l_s~ig_"~-·~"~'\._=OI=-.h:.__~"'--~--j_z_:=..,=;"-_ .. ~···~"~""-~'~;c;r-------·---~-I'M'",q~· .. "·.·r ... ,~.~··.y. '1-.~..y·~·.~··_;-t 
.... J: p . 
«.., o 18. Transporter 2 Acknowledgement of Receipt of Materials I Date 
o~ " --------- --~----_!.. __ _::::.__:_ __ ~ 
~! i Printed/Typed Name ·-~·-----TSognature ·- ---~-·-··-- ~o~rhl D~y I Y~ar 

~i ---;-9-.-D~~e-p_e_n_c_y~l-n~d~ic-a~ti~o-n-:S~p-a_c_o ___________ ,o"--------------"---------·"--------------------------------------~"-~..!--L-J-~ 

~- ' 
~~ A 
:::!a: c 
~1.1 I 

20. Facil1ty Owner or Operator 
~ Item 19. 

Certification of receipt of hazardous materials covered by this man1fest except <.1s noted 1n 

--Printed/Typed Name 

EPA Form 8700-22 {Rev. 91681 

~-----------------~--------·-----T>c:~~~--------------------------------------~--c.-~D~a~•ec_7-" __ ~ 
Signature Monlh Day Year 

I I I 1 I I 
EOPS110 
Rev. 10102 



~ 

~ 
MUELLEit 
INDUST".~S INC -
SHIPPED TO: 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigon 48060 

t<ilCHIC::.AN DISPOSfo"S., ~'-f!t!rf~t Tt:;;J;;;ATfJfi.ENT PfJINT I 
" ; ' DATE 

~7~"N N. I-94 SBRVICE !llUVE 
PURCHASE ORDER NO. 

BELLEVILLE MI 481H 
DEBIT MEMO NO. 

QUANTITY UNIT DESCRIPTION 

GAL.S FORM TtlB!': M.KALINE CLEI'INER BEING 'l'!U!!NSOORTE:D 

TO EO FOR TREATM&'!T Ac'ID DISPOSAL 

MANIFEST t MI9061478 

951 

' 

.·; )) ""~ 

J / 

: ./ j ' . 

WEIGHT 

CARTONS----- PALLETS .c· '-;---+-- PREPAID D COLLECT D GROSS WEIGHT ------, ·, .. ,,. \ ,'! 
\i "-J .i 

AUTHORIZED MBCO SIG::~;: __ '\-"7"")"'·_.·~-""~'x~·-;~i'")~"?/-?~---.,...---------- DATE SHIPPED ---'---'------''---L) _ 

CARRIER & SIGNATURE_,_/.:...Lf/ '-i-'\._"'-. --->.l...c-J~"-"-=-~"f--~-~--'-------- RECEIVED BY -------.==r-----
MBco 1541 REV. 6196 SIGNATURE 

ORIGINATOR 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061478 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

IMM!.ltt .. 
*TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
*Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
* Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
* Runoff or dilution water be i and cause 

* Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
*Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
• Contact when he1ate•d. 

CALL Emergency Telephone Number on first. If Shipping Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
* Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 

l'RPJeP'i'i\11$ Cli()TtiiNQ " · • 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
*Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 

IVA~ttQ!II. '/.'"'' 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 

·_For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". -
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 4144 10/15/97 



' l : , __ . UNIVERSAL 0 CERTIFICATION (11197) 

LAND DISPOSAL REsTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

.ichigan Disposal Waste Treatment Plant 
Wavne Disposal,lnc. 
Mi~hi~an Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N.l-94 Service Dr. Belleville, MI 48111 
36345 Van Born Rd. Romulus, MI 48174 

MDWTP D WDI 

Ph: 800·592-5489 Fx:S00-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:JIJ-326-5670 

0 MRSI 

Generator Name (Y)Uf:,Lloc 2{\A~{) Manifest Doc. No./ Approval #IT# I 
Generator Address d \<iCJ illQ~~ ft!1l L)E, p(_')'(:;( 1--\lll-tf\ ('{)) '-1 , f.oC) 
Generator USEPA ID No.('(\ )b cg)zJ ?t) J5 t}·f j State Manifest No. {Y)) CfO (, { l.J"7cJ 

INSTRUCTIOSS 

• In Column 1 identify all USEPA h87.ardous waste eodes that apply to this waste appronUshipmcnt in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(\VW). 

• In Column 3, in accordance witb Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attacbmeat 1. 

·• In Column 4, eater the appropriate Subcatqory, (See l68.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column S, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surchar~:c 
exempt, please fill out paragraph N (Oa page 3). 

• To expedite your approval, specify the concentration level of each constituent Identified in your waste stream on 
Attachment 1. When shippiag your waste, transfer the appropriate Reference Numbcr(s) from Table I to Column 6 
below, concentration data does not aeed to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and Identify (ia Column 6) the Reference Numbcr(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table l.J 

MAIN I. II.AZARDOUS 2. 3. 4. s. 6. 

LINE WASTE . NWW SUBPART SUBCATEGORY HOWMtJST REFERENCE 
mM CODE(S) or cc TilE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

JI.A DDD~ 10.-Du- ND -A 
lt.B 

lt.C 

II.D 

I certify that this waste contains< 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the l\IVOC 
list pro\ided in this form. I hereby certify that all informntion submitted on this and all associated documents is complete and 
accurate to the best of · k I e an information. 

C 1997 EQ. Th: bwu-.al (Ju&lny ~ 



\!J Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699·1532 

DATE \-JO- Ct) 
CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook --
PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

(s1gnat~re) (printed name) , 

;A PleQSe c.cma.c.+ Thuq ,·( an~ooe o}htr #an £0 r~~b .:::erv,~s . ..1-
-- BLANKET APPRO~L TO PERFORM SPECIAL SERVICE AS NEEDED ~ 

SPECIAL SERVICE PRICE LIST 

DIG OUTS $20C I Load 

FROZEN LOAD THAW AND DIGOUT $250 I Load 

TANKER WASHOUT (Non-Ha?.ardous I 250gal Water) $175 I Vehicle 

TANKER WASHOUT (Hazardous /250gal Water) $265 I Vehicle _ _) 
--------·--

DAMAGED or LEAKING (OverPacking) $125 I Each 

•tf wori< 1s expecteo to exceed the estimate, you will be contacted to approve additional charges. 
Work wil, commence only after proper wori< authoriz:ations are obtained. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service DriVe • Belleville, Ml 48111 

Sched~,;lln;~ Dept 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 800 59:2. 5489 
- IIIJIIOQ'I',:.r.;.w. .. r.lu«~~~'·OIU ..... 



Ell I !'15/ 2005 11: 56 73459'31532 EQ SCHD PAGE 01/61 

A THE ENVIRONMENTAL QUALITY COMPANY 
~ ~ 

Contact: Doug Mueller Bras.~ 
Phom::(810) 98i-7ii0 

Fa..v::(810) 987-7321 

Schedule Confirmation 
EQ Facility: Michigan Disposal Waste Treatment Plant 

4.9JSO North 1-94 Service Drive, Belle~'ille, ,lfichigan 48.111 
January 5, 2005 

Scheduled Time: o l/20/2005 02:00 PM 

Confirmation 1¢: 49859 Quantity: 1300 GAL 

Approval: 111896MM Primary Wa~te Code: DOOJ 

Generator: MID005:lS7504 MUELLER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEANERISM :mx 
Th11nk you for ~cheduling with EQ ·The Environmental Quality Company. 
Your appointment is scheduled for Michigan Di~po~al Waste Treatment Plant. 

• Wastes shipped to MDWTP rnust be placed into closed containers or covered 
durin!! transportation. The structural integrity of the waste containers mu~t 
prevent leaking white in. transit. 

• All trucks transporting to or from the facility shall usc Rawsonvilk Road to 
enter and exit the facility. 

• T\ll.kks U'WQQ~Iioll to or from the facility shall neither park om stand on the 
No.rth 1-94 Service Drive. 

• Following sampling at MDWTP vehicles arc. to be closed or re-tarped and 
shall re.rna.in closed while waiting to empty. 

• Personal Protective Equipment is required .in all unloading areas. 

• Please ensure all necessary Land Disposal Restriction forms accompany 
the manifest. 

If you have any questions, please call the scheduling department 
at l-800-875-8722 orfax us at 1-734-699-1532. 

I'OVR BUSINESS. OUR SOLUrTO!VS. A PRODUCTTVE PARTNERSHT~ 



!nvolce ID: 20103626 

l 
' 

WASTE AND HAZARDOUS MATERIALS DIVISION 

DIIJG:;It. MICIItGAN .D~PARTMENT OF s• .• ENVIRONMENTAL OllALITY 
' 

i 
I 
I 

Receipt ID: 370429 Manifest: Ml9061478 
""""''- ..................... , "" .-.... I I ' 

lllld P&J1 121 ot Act <461, 191i14, •• 
BmCMld.O. 

Failure to file may eubject you to criml-
00 NOT WRITE IN THIS SPACE f\al aildlor e!vit peneltiH under secuon 

D DIS. D REJ. D PR. D 
324.11151 or32•U21( MCL. 

001 ft 

except ilS noted .n 



MBCO 3914 .. MOEllER BRASS CO. 
SCAlE TICKET 

CUSTOMER'S NAME: ___ '-fY~_lL·LA-'>-r-/"-----
COMMODITY CODE: ---~""-_::2__' _,0:::.. _-_-·c:2=--· ~k;=". ;._., __ _ 

CARRIER: ______________ _ 

Dl --

.,-.!'(, 

-~-----------------

AXLE WEIGHT 

WEIGHER ____ __j_--'/~, --------



WASTE AND HAZARDOUS MATERIALS DIVISION 
and Part 121 of Act 451, 1994, as 
amended. 

DE~ MICHIGAN DEPARTMENT OF 
..... ENVIRONMENTAL QUALITY/- DO NOT WRITE IN THIS SPACE 

Failure to file may subject you to crimi· 
nal ahd/or civil penalties under Section 
324.11151 or324.12116MCL. 
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ATI. 0 DIS. D REJ. D PR. D 

UNIFORM HAZARDOUS 
WASTE MANIFEST I

I'· <..>enerator s u~ t~A IU No 

IUD005357504 
l!'IUEL'f!M."' e ~g Address 

2199 LAPEl"~ !lVENOE 
PORT I!IJRON !<II 48060 (810) 987-7770 

4. Generator's Phone ( ) 

Form Approved OMS No 2050-0039 

12- Page 1 llnformat10n 1n the shaded areas 

f 1 IS not requ1red by Federal 
o law 

A ~~·· M9o6147?{umb•• 
B. State Generator's ID -------1 

I 11. US DOT Description (including Proper Shipping Name, Hazard Class. and 12.ContainerS-

HM ID NUMBER! 
~ -~-.- ---·x-- --- WASrE--CCiROSm-t:xooto~----.-~-o-:s. e~---------- -- --

G 0002 B 
UN 1760, PG I (contains sodium hydroxide) 

/j-1 001 'J.'T 
N 
E 

• 
• b 

-[-------~-~--~--------~------~- --···----- ---------+--+-+----1--+-~- ~-·~-----~·-·-

T 
0 

• 

T 

H--:-+---~ --------------~~--·---------
c. 

J. Additional Descriptions for Materials Listed Above 

1---!--+---1---l·--------·-·-

K Handling Codes to 
Wastes Listed Above 

EB"'-----·-·­
c. 
D. 

~ .... :;ill,4!f:i&l Handlin__g_l.!!!i!!_~~ons and Additional Information 
IF \SPILLED, PREYDI'r 1!'101 Etmi:R1NG GROONO WATER OR SEtiER ~. ll W1'm SOAP AND WATER APTER BANDLII!IG. SEE BRG 154 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are 
claasllled, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and national government regulations. 
Jf 1 am a large quantity generator, 1 certify that 1 have a program in plactt to reduce- the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable anc! that 1 have &elected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR; 11 I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that Is available to me and that 1 can afford. [---Date --·~--

%'~~~0/ Name'; ) . :/' ;~ Signa~Jl'\ < .. '/l .//" / j';~'\l ~~/I Y,l::, 
Dale 17. Transporter 1 Acknowledgement of Receipt of Materials 

: ~\Printed/Typed N~n;te S,iQtature l ..--.. , Month Day Year 

i ~-:-;;'...,~,-~· · ''-':::-,--::'·~:;~--,--'-,...·_'·-"""'_·,......:' ---,--;;.---,...,--,--;-;-:-:-c--,-..L·,l,l--=-~:._:_=-.:: ··::......c ·::.___::c. <1.::':.:::''·\.,...;:.:::' ::o~::::::_1 _____ -f r·;,.·-. .._ ~-l~.::-~'~'-•ll..~.rb..· ·"'~ 
~ 1 8. Transporter· 2 Acknowledgement of Receipt of Materials Dat2 
J I--""P,.-ro~n-:-to""d71"T'·yp-od-,..-:N"C"a'-m-'e-'-c:..:."- Signature --~------'Mo:--,-n-,-:-h--;0:-ay--iiaf 

• I I I I Ll 

' • c 

19 Otscrepancy Indication Space 

EPA Fomi 8700·22 (Rev. 9/86) .r EQP 5110 
Rev. 10/02 

GENERATOR 2nd COPY 



':;-,) 

~"10&'lf"'lif'li 

!n;_l¥10-rt:-'' 

~\'\0_-y'' 

~ 

I 
'J 

This certificate is to verify the wastes specified on Manifest# 1?1 f(!&lf? 7' 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER 

/ 
~,Michigan Disposal Waste Treatment Plant 

(EPA J.D.# M!D000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

r, / 
I ...._ / 
! c 

/ 

\ 

0 Wayne Disposal, Inc. 
(EPA J.D.# MID048090633) 

Authorized Signature: _________________________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 493 SO N. I-94 SERVICE DRIVE BELLEVILLE MICIDGAN 48111 

FORM 1020 (3/96) 



WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
W.,:l. ENVIRONMENTAl QUALITY 

Piea'ie pnnt or lype 

UNIFORM tlAZARDOUS 
WASTE MANIFEST 

Q"L~or~B~~ng Address 
1 

2199 LAPEER AWNUE 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. C 

PORT HJ.lQQi l'II 48060 (810) 987-7170 
4. Generator's Phone ( ) 

B. 

and Part 1<:!1 or Act "~1. 1::otr", ""' 
amended. 

Failure to file may subject you to crimi­
nal andtor civil penalties under Section 
324.11151 or 324.12116 MCL. 

~~oiJ&wtoiONn~ (MPC) -----6-.-~~'\J~M!abec c. State Trans=ip':'o';or;i:te'::r-o's:-li-D..-...-.==--=..-l 
··-----·-·--------·---·--· ... ··-----·-L~·-----·-----·--+=0·. Transporier's Phone (313 )849-2333 

\1 
~ 
" ;; 
u 
;; 
'!; 

~ 
~ 
1;; 

" z 

~ 
~ 
c 
> 
~ 
w 
~ 
w ,. 
w 

7. Transport0r 2 Company Name 8 US EPA !0 Number E. State Transporter's !D 

-Mf~::.-~Jlfiirp s-~te--~\(T&,,;s-s·---- ------\ci""'~c-- · 
49350 1!1. I-94 SERVICE DRIVE 
BELt.BVILLE, I'll 48111 I'IID000724831 

ii. US DOT Description (including Proper Shipping Name. Hnzard Class, 2nw 
HM 10 NUMBER) 

w XI-~~~~~~-~i!; ~~xi~) 
A b 
T 
0 
R 

c. 

f.c-t---1---··--~-·---··-----~ .. -·----- -·-----l--+--+---t--+-----1 
d. 

J. Additional Descriptions for Materials Listec· Above 

. SPial Handli~-!!!.~~ons and Additional Information 
IF LLI!D, PRJSYmr na4 I!Rl'BIUNG GROOND MATER OR SEWER 81511!1'1. 
WASfl WI'fU SOAP AND WATER A1'TIR BARDt.II!IG. SEE ERG 154 

K Handling Codes to 
Wastes Listed Above 

c. 

~ 16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

§ ~a~~~d~ p~a~:d, q~:::· ~ne~~~::~~.d,1 a~:~;~ l~ha~! r~s:: ~n :~~r,!~:lt~~;c~rt:•~=~~~ bih~ig:;~~=c~~~~~~x~~~:p~l~a!~e5::t~~~:~a~:~ ·~: r:~o:~;:e~n~a::t r::::~~:esd 
~ ~~e!:nte~~~o7~~~:~ :~!~!ic1~bl~u~~adTI t~=~hlh h=~~ :!ec:~:ir~~~::1~c~c~;bl1~ ~::o: ~~:~~·~~8e;t!\ys~;~;~~~:r: t~~:=a~~~:re;t~0~;a~~~~e 8~0~~0w~~~m':!';'~~e~8~~= 
~ generation and select the best waste management method that Is available to me and that I can afford. Date 

~ ~ ~rin!ed/Tv~; Name Signa~~Je.. .j Month Day Year 

~ffiro~1~7~.~T~r~a~n~spo--nc-o-r~1~A~c~kn_o_vv~lo-d~g-e_m_e_n~t~o~f~R~o-ce-,-p~t-o~f~M~a-t~e-r~ia~ls--"---------------~C-----------------------------f-.O-"~"-~-"~ 
~"' ·- -~~~-----'cc--:--=-
~ ~ Printed/Typed Name I Sognature 

~! 1 uransporte~2A~~k;;-~-;!e·dg~;;~-tc-~f -Receipi~T~Is-
-. ., ____ -_ _,-

O N 

~ ~ _ _:rinted~~:~~:_:m• -=--·--· ... -~---·-·-· ·---JSignatu_r_e~ ------.. ·----------- ·------·-· 

~ § 1 9_ Oiscrepnncy lndicmion Space 

:f,.:. F 

~!;{ " 
::::! a: c 
~· I 

1 20 f-acility OwmH or Operator Cortificat1on of receipt of hazardous materials covered by this manifest except CIS noted 1n 
~ ltBm 19. 

Year 

L Oat•: 

p;-,ntedTt\,:Ped-·Nanle---------··----- -·-·--- --· ·------Ts-~gn .. •_'"_'_" __ -_· __________________ _..M_' .. "_" .. '_o""!,~;Y::era;;';' 
L..-l----.---.-------·-· -- _L_ 
EPA Form 8700·22 (Rev. 9/88) 



UNIT 

SIGNATURE 

I;·; " 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 

DATE ----------------~------------

PURCHASE ORDER NO. 

DEBIT MEMO NO. -----------------------

WEIGHT 

PALLETS ______ _ PREPAID 0 COLLECT 0 GROSS WEIGHT ______ _ 

·---------------------------------- DATE SHIPPED 

RE ______ ~------------------------ RECEIVED BY ----~--~!~,:·;;;m;""--------
SIGNATURE 

ORIGINATOR 



I 
'. UNIVERSAL 0 CERTIFICATION (ll/97) ].-· 

LAND DISPOSAL RESTRICTION FORM 

SURPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, Ml 48174 

• MDWTP Q WDI 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5~89 Fx:800-592-5329 
Ph: 800-521-0998 Fx:l!J-326-5670 

0 MRSI 

Generator Name {l)l)y_LL~..JL'. 0 LtfJ) Manifest Doc. No./ Approval #/T#_,()._,'··::>....:~p..:..!-.><..:...:::.._ 
'~\(:jC\ l.(.'\ (l~Ji2 (\ ((J LJ~ ~()0\ \-~)iLc•.) I)\) (lr::jl!(((i Generator Address d "1\-' •- -' \.-j\. / ) ) 1 •l. 

Generator USEPA ID No. (Y) \\) cr...{) ?f)/5olf. State Manifest No. (Y) I Cf('( r I l \lCi 
INSTRUCTIOSS 

• In Colum:t 1 identify all USEPA !lazardous waste codes that apply to this waste appro,·al/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column J, in accordance with Subpart CC identify wbethcr or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided hy 268.45. 

• In Column 5, reference the appropriate paragraph(•) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constitucot identified in your waste stream on 
Attachment 1. When shipping your waste, transfer tbe appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be cotered in Attachment 1. (H the waste is a California List Waste, 
comji!Me the boxes below appropriately and Identify (m Column 6) the Rl!lti ts• lllimher(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.J 

MAIN 1. HAZARDOUS 2. 3. 4. 5. 6. 
LINt. WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc TilE WASTE NUMBER(S) 

II ww YISIN"' BE 
"~ "' 

t.fANAGED?' 

'}):1<) \ t\)() !' 
II.A ~\.\U ?-t 

. .,. . 
II.B 

II.C 

~ 

II.D 

I certify that this waste contains < 1.3'Yo MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro,ided in this form. I hereby certify that all informntion submitted on this and all associated documents is complete and 
accurate to the best of my knowledge and information. 

:l ' 
l..enerator Signature -.,.A::...·:.:·::...··J...;:_· ·J..;...;·o,"''7"''--~IS-='-.:' :::/.:.(. • .:./..:l;_L:_·_,.:;(_··-~-'==='-------Title 

7 

Printed Name_kc_.:._':L.::..L_Y:......---lf?~· .::[3'-:..:.......:.j.....:((.:::..iC..;.::' ________ Date _ _,;?...::;_--"d:::.....:::...f_-o--::::6=----
e 1997 EO· Th~ EmironmcntA.I 0\Witv Comoam· 



i 

\ 

The Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE 

CUSTOMER 

CONTACT NAME 

PHONE NUMBER 

FN< NUMBER 

DIGOUTS 

Mueller Brass (Cust# 1627) 

Doug Westbrook 

810-987-7770 x407 

810-987-7321 

SPECIAL SERVICE PRICE LIST 

,$20C I Load 
• 
' FROZEN LOAD THAW AND D!GOUT $250/ Lead 

$175/ Vehicle ~NKER WASHOUT (Non-Ha7.artlous i 250gal Water) 

c~~~~~R\PV_~~~~~H_a:~rdous_l~S~gai~Vater)___ $2651 Vehicle ~ 
-- --------------- ----~-~-- ---·-.---..-------

DAMAGED or LEAKING (OverPacking) $125/ Each 

"II work 1s expecteo to exceed the estimate, yoJ will be contacted to approve additional charges. 
Wori< wil1 commence only after proper worl< autr.ori;z:ations are ob:a1ned. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Belleville, Ml 48111 

,. 

Sched~;hng Dept. SOD 875 8722 • FAA 734 699 i 532 • Resource Coordina1crs 800 592 5489 
L'\11<1'1' :.)f~ litlt'loi:E U1UIIf .(IIIU 

. ..,..,. 



0212312005 Wed 13:49 Daniells Colbert 734..$99.1532 10: #389 Page 2 of 2 

~ THE ENVIRO!-JMENTAL QUALITY COMPANY'-

Contact: Wes Mueller Brass 
Phone: (81 0) 987-7770 

Fax: !8101 987-7321 

Schedule Confirnliliion 
EQ Facility: Michigan Disposal Waste Treatment Plam 

49350 .Vorrh 1-94 Serl'ice Drh•e, Bel/eri//e, Jlichigan 48111 
Febmary 23, 2005 

Scheduled Time: <J:!,:!f'2005 01:10 P~.! 

Confi1mation #: '0831 

Approval: 1: 1 R%;,cv; 

Quantity: 1500 G.>.L 

Primary Waste Code: ll'iiC 

Generator: l'viTD005357504 '~.!'_ELLER BRASS COM?A.'\Y 

Common Name: FW.\-l TUBE ALKAL!l'.'E CLEA.'\"EPJSM 323X 

Comment: RESCHEDt.'L5D TO MONDAY 2 28:05 AT l i -,PM POOR DDCJ 

Thank you for scheduling with EQ - The Envii'Onmental Quality Com pan). 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wast~s shippoo to ~ID\VTP must be pla""d into closoo containers •Jr ~m-ered 
during transportation. The structural integritv of the waste ccntaiuars must 
prevent leaking while in transit. 

• All trucks transporting to or from the facility shall u>e Rawson ville Road to 
c'llter and exit the facility. 

• Trucks transporting to or llum the facility shall neither park nor stand on the 
North 1-94 Son·ice Driw. 

• Following sampling at MD\\'TP vdtides are to be closed or re-tarp•d and 
shall remain closed while waiting to empty. 

• Personal Protecti\·e Equipment is required in <JlJ unloading areas. 

• Please ensure all necessary Land Disposal Restriction fomts accompany 
the manifest 

If you han any questions, please call the scheduling depm1ment 
at 1-800-875-8722 or fax us at 1-'734-699-1532. 

l'OUR BCSJ,\ESS. OL'R SOL!'TIONS. A PRODL'CTIVE PARTSEI?SHI/® 

Page l of I 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061479 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

H,.t;A!.TH .. 
*TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
* Avoid any skin contact. 
* Effects of contact or inhalation may be delayed. 
* Fire may produce irritating, corrosive and/or toxic gases. 
* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
*Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
*Contact with metals may evolve flammable hydrogen gas. 
*Contact when heated. 

Emler11en1CV Re1;po1nse Teliepl~on1e Number on Shipping Paper first. If Shipping Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
* Keep unauthorized personnel away. 
* Stay upwind. 
* Keep out of low areas. 
*Ventilate 

• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effeetive in spill a~ 1etions. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters ( 1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Fonn 4144 10/15/97 

·-



Invoice ID: 20104617 
-·~ 

r 

-· -- . WASTE AKD HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 

ReceiptiD: 372735 

DO NOT WRITE IN THIS SPACE 

Manifest: Ml9061479 
Raqulre4 undar aulhorlly of Pan 111 
and Par1 121 of Act 4!51, 1994, •• 
amandad, 

·• .... ENVIRONMENTAWi5 
ATT. 0 ·DIS. 0 AEJ. 0 PR. C 

Fa.Uuralo ma may aublac1 you to crlmi· 
n11l e.iirUor civil penllltl•• Ul'lder SKiion 
32•. 1'1 151 or 32o4.121 16 MCl. 

493!50 ll. l-94 SllllYICZ [lU1B 
ULLBYIIJJI, MI 48111 MIJl00072483l 

11. US DOT Description (lncludfng Proper Sflipping Name, Hazard Class, and 
HM ID NUMBER). • 

or Operatot: Certification of receipt cf except as noted io 



MBCO 3914 

-· 
MUELLER BRASS CO. [JJJ\ t) I/ 

SCALE TICKET 1 ,Or/)(·), 
\rJES\ U' v' ' 

,CUSTOMER'S NAME:------------

COMMODITY CODE: __ _!_fYl-L·..'.f...c._.,C,.c::_:·,_. -----~ 

CARRIER: _______ c..._!_/_:5"::__-______ _ 

l-J \ 

c: ·-

MATERIAL WEIGHT 

~ ·<··' .- i·-
c.' '""--'•• 

, ~ ·- l.::t: c:· 
] [ 

AXLE WEIGHT 

WEIGHER ___ ---.!.h""'),_\_.l.·_..: ----------



I DIVISION 

DE€\ Ml DEPARTMENT OF 
ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

w ., 
z 
~ ., 
w 
~ 

~ .. z 
Q 
:; 
z 
w 

" ~ 
Q 
z .. 

ATI. 0 DIS. 0 REJ. 0 PR. 0 
Please 

2199 LAPI!IBR AYDU!: 
PORT BIJIIC& MI 48060 (810) 987-7170 
4. 

(MPC) 

49350 N. I-94 SERVICE DRIVE 
BELLEVILLE MI 48111 MID000724831 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM /0 NUMBER). 

X WAST~!! <XIIROSIVE LIQUID, N.O.S., 8 
UN 1760, PG I (contaii!B IIOdiUID bydrozide) 

Adcllt.ion.al Descrlitions for Ma .. terlals Listed Above . . 
·.~ tll. 1M Ill - .._ ALDLDIB <7 !Wm! J0LUm11 

i 

001 

PUYDI'1' PR:M lllfl'BIUNG GIIOIH> WADR at SEIIBR S!S'fi!H. 
NI'l'B SOIU' AND WADR APTBR BANDI.DIG. SEB BRG 154 

G 

or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted 1n 

GENERATOR 2ncl COPY 

Waste 
No. 



"" 
i®wwl'\iil'' 

\ft!l't'N::,-_:( 

r 

,_. 

This certificate is to verify the wastes specified on Manifest# lr/1 fo(ejt/f() 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER: 

Michigan Disposal Waste Treatment Plant 
(EPA J.D. # Mlll000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 4811 I 

1-800-592-5489 

1-800-592-5329 

0 Wayne Disposal, Inc. 
(EPA I.D. # MID048090633) 

Authorized Signature: ____________ ...!_ ______________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICIDGAN 48111 

FORMI020 (3196) 

.... --



WASTE AND HAZARDOUS MATERIALS DIVISION 
and. Part 121 ol Act 451, 1994, as 
amended. 

DE~ MICHIGAN DEPARTMENT OF 
W.'l ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

Failure to file may sublecl you to crimi· 
nat and/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

AH 0 DIS. 0 REJ. 0 PR. D 
Pte "' pnnt or type Form Approved OMB No. 2050-0039 

UNJ:f:T~ ~'A"N~;~5~us 
1 ·; u' •eA t_u No. I. ' i 2Page.1 ll!, ' ~ ~~ :~d s~~d~~~~e,as 1'1 I VIVU.t No. of 1 law 

req by al 

; Aaoress 
A. ~a1te M]i)s_j !Rflmoer 

2199 LAPBSR AYIHJB 
PORT IIIJII:H MI 48060 (810) 987-mo , B. State · • 10 

4. Phone I I 
I 5 " ,.' Name 6 .. ~927'7'ns . C. State ID 

(MPC) I 
j D. """o"u 

f •e z Name t US EPA 10 Number I E. State oter's ID 
· .. F. Pltone 

• ~.... S;rc Address lU. US EPA 10 Nuoi-obet G. Stale ·I,, 10 

Ill. I-94 SIRVICE DRIVE 
, ..... -- MI481U IUD000724831 H. ':'!::~'!~, Pho'!'.....,. 

I r . ·~ 
11 US DOT Description (including Proper Shipping Name, Hazard Cfa~'s, and 1. ' rs 13. 14 I. Waste 

HM 10 NUMBE.Ci). No. ITvne 
Total ~~0 No. 

I~ I 8 
·--~------ ----~ ·------ - _Q~~Q_!_[!y 

X IIAS'rE CXIRROSIVE t.IQUID, li.O.S. 1 8 
1,\ !~ ON 1760, PGI (contains sodium hydroxide) 001 'f'! G 0002 II In / 

I~ I b. 

~~ 
lc 

d . 

. 
. 

l'; Deiclriltions for Materials Listed Above 

~~.=~-. I 896 JiiM - 1Wil'l ALIW.DII cr 'IUU!!I SOLD'f1CII ·,; ."" .. 
ill .. 

. 

. . 

u"pecoal .• and 

PREYBII'r nat ~ GPCQIO WA'rBR OR SD1BR S!SfEH. 
11MB III'l'B SQIU) ARD WA'rBR Al"fBR BARDt.DIG. sa BRG 1.54 

16,1 ' 1 ; ' ... ~•:=~Y .. dedar~ that the contents of this consignment are fUlly and accurately described above 
1 
~/~~:~~~shipping name and are 

i,~~~~~: ... nd i~ ..... ; .. ;.-- are in all respects In proper condldon for transport by highway according to applicable International 
11 1 am a large quantity generator, _I certify that I have a program In place to reduc. the volume and toxlctty of waste generated to the degree I have 
to be economically practicable and. that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me w~~~m·i·~';·' ~;,.~~= 
present and future threat to human health and the environment; OR; II I am a small quantity generator, I have made a good faith effOrt to I i my 

and select the best waste method that Is available to me and that I can affOrd. I Daoe 
Printed/Typed Name ; .. ':,, ., ··- -. j''~'hlb:y.j Ye

1
a, 

• .. '.. .· 

" : ~ 17. ~,' of Rece;pt of . \ . Dale 

Pr;nted!Tyted Nam~ 
i ?; 

; ... · ) . l"rr,h, o~,, I Y•,·~-.i. :" 
.. '" .. _ ... _.-· .. 

•• 
. 

" • 18.' 2 I of Rece;pl of ; Dale 
N 

N Pr;nled/Typod Name i Signature tlnrhiD~y I Y~a' L 
N 

i 19. Discrepancy Indication Space 

" 

~I ~ 
~ 

L 

"! 
1

! 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted 1n 
Item 9. o.,, 

I , '""" Name "'"""'"' Month Day Yea< 

I I I 1 I I 
EPA Form 8700-22 (Rev. 9/88) .. · •. 

~~1·~~ 



1-'Al:it. ~lf!j! 

THii f."lVTRONMENTAl. QUALITY COMPANY 
1.') 

·ontact: Doug Mueller .Bras.~ 
l'lrtmrt: (8/0i 987- 7nn 

~'ox: 18/0) 987-7321 

Sc/1edule Confirmation 
EQ Facill~v: Micfrigon Disrm.tal Waste Treatment Plant 

49350 North 1-94 Service Drive, Be If evil/e .• Michigan 4R 111 
Mar·ch 15, 2005 

.)chcdtllcd Time: 03/121~005 01:40PM 

Cont11·mntion #; .11922 
A pprCJVR 1: I 11896MM 

Quanti!): 1500 G A!. 

l'rimary Waste Code: 0002 

Generator: M1D0053l7504 I MT;ELLER BRASS COMP,\NY 

Common Name: FORM TUBE ~.LKAUNE Ci. F.ANER 1SM 32~X 

Thank you for ~chedu.llng with EQ- The Environmental Quality Company. 
Your appointment is •cheduled for Michigan Disposal W11ste Treatment Plant. 

• Wastes shipped to M[)WTP must be placed into closed containers or covcr~d 
tklring transpartatiolJ. The ~tructurnl integrity of the waste container~ mu~t 
prevent len king whi \e i11 transit. 

!'II true~' transporting to t)f from the facility shoJI usc Ra"so.:wille Road to 
enter ~nd exit the facility. 

• Trucks transporting to or fmm the facility shall neither ryark nor stand on the 
North 1-94 Service Drive. 

• Follawmg sampling at MDWTP vehicles arc to b~ closed or re-tarj'led and 
sh8.11 rc·main closed while waiting to empty. 

i'Ci"'<llUII Protective 6quipme11t iR required in all t1nloading areas. 

• Pl<:llse ensmc all necessary Land Disposal Restriction tbrms acc~mpan.y 
the manifest. 

If you have an.y questh:ms, please call the 5chednling department 
at l-R00-875-R722 or fax us at 1-734-699-1532. 

l'Ol.'R /JUS IN !iSS. Ol!R .~OL!.'TIONS. A PRODUCT/VI> PARTi'IERS/lll'c! 

Pn;c 1 111' I 



j_ _____________ u_~ ___ R_S_A_L~~~-C_E_R_TI_F_I_C_A_T_IO_N_'_(I_ll_9_7) ______________ ~ 
LAND DISPOSAL RESTRICTION FORM 

SUB~ ART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

..•• chigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N.l-94 Service Dr. Belleville, Ml 48111 
36345 Van Bom Rd. Romulus, Ml 48174 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5~89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:31J-326-S670 

Please Check One: • MDWTP 0 WDI 0 MRSI 

Generator Name (11 Ut,LL_+;J2. en CJ:_:/.) ("-.':fY[ HYI)' Manifest Doc. No./ Approval #/T# O:J'-1 , .. , Ill ~(t(p (l)il 

Generator Address ;;l_ \0\ 01 \...A Q:f~~R A~~ ()ac:1' \-\tXLif.\ (Y.) I Y~:J:!(pO 
Generator USEPA lD No. 0) 1\) c::oS ·-:ls··-) 5 OLJ State Manifest No. ill! Cj dt \ 4'00 

INSTRUCTIOSS 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identifJ· the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachmeat 1. 

• In Coloma 4, enter tbe appropriate Subcategory, (See 168.40), if applicable, and also eater "Debris" if the waste is 
debris that will be treated using oae of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(&) from Page 2 and 3 of Ibis form. If your waste is surcharge 
-exempt, please fill nut paragraph N (Oa page 3). 

• To expedite your approval, apeclfy the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shippiag your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does aot aced to be entered in Attachment 1. (If the waste is a California List Waste, 
complete tbe boxes below appropriately and identify (in Column 6) tbe Refereacc Number(s) of the appropriate 
California Lill CODStituent(s) found in Attachment 1, Table 3.) 

MAIN 1. HAZARDOUS 1. 3. 4. 5. 6. 
LINE WASTE . NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc TilE WASTE NUMBER(S) 

• ww YES/NO BE 
MANAGED? 

ll.A 'btlb)._ tJWW l>O J\ 
11.8 

II.C 

II.D 

I certify that this waste contains < 1.3% MVOC constitueats for hazardous and aon-bazardous waste as specified in the MVOC 
list pro>ided in this form. I hereh certify that all informntion submitted on this and all associated documents is complete and 
accurate to the best y !)vie and information. 

l~~ a/)'iJ~~ 
Printed Name ~\JU ::J""\L-U\__ Date __ ~_~_d.)_· _c--0---'5"'-------
C 1997 EQ. The Emironmmt.l Quality Campan)· 



\!) Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE -~-J~_oc; 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

(SJgnat;~re) (printed name) 

;A Please cc act "Ibl-19 t'f etn\\6Y\e o+ha- -Hwl EG rCfdu~b :;erv1ecs . ..A.· 
BLANKET APPRO~L TO PERFORM SPECIAL SERVICE AS NEEDED {'{ 

SPECIAL SERVICE PRICE LIST 

OIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

$20C I Load 

$250/ Load 

$175 I Vehicle 

$265/ Vehicle 

TANKER WASHOUT (Non-Har.ardous I 250gal Water) 

c~ER ~~dous/250gal Water) 

DAMAGED or LEAKING (OverPacking) 
---------

~----- ----

$125 I Each 

•rf work ts expecteo to exceed the estimate, yoiJ will be contacted to approve addiuonal charges. 
Work wil• commence only after proper work authorizations are obtatned. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT , 
49350 North 1-94 Service Drive • Belleville, Ml48111 

Scheca;hn:~ Dept BOO 875 8722 • FAX 134 699 1532 • Resource Coordinators 800 59~ 5489 
IV\It'CIT ~""""ta.~t.r.r~tnUDt..otrU ...... 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061480 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

·Hi:AL'lji 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• I . 

• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• when heated. 

CALL Emergency Response Telephone on Shilooina 
not available or na answer, refer to appropriate telephone number listed on the inside back 
caver. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 

lJBO':tl:c.m\11; C'OTI:I!ti<i · . 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 

IVA<;UAtlbN 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 4144 10/15/97 



SHIPPING MEMORANDUM BILL OF LADING 

~ MUELLER BRASS CO. 895l9 
2199 La~eer Avenue 

Port tiuron, ichigan 48060 
SHIPPED TO: 

t~ICHIGAN DISPOSIIL ¥11\.T!Sil 'J:'REA~l!NT l'La"'T ~' <.))· ' > DATE ! 

N, I-94 SERIIICE DRIVE . · ... .:' PURCHASE ORDER NO. 

BEt.LEVILt .. B MI 48111 
DEBIT MEMO NO. 

QUANTITY UNIT DESCRIPTION WEIGHT 

\':·,"":'.. / Gl\l,S I!'ORIII TUBE ALIOILINE CLEIINER BEING TR.IINSPORTED 

TO EO 1!'01'1 ~~ A!«u D!SI'OSAL 

I'!JINII!'BST l! :41<11 

CARTONS----- PREPAID 0 COLLECT 0 GROSS WEIGHT ____ _ 

OR!G!NATOR 



lnvoicl! 10: 20105275 Receipt ID: 374175 

I D1 WASTE AND HAZARDOUS MAlEI\I.ALS DIVISION 
J ~ MICHI~AN DEPARTMENT · 
[ , ~ ENVIRONMENTAL DUALITY DO NOT WRI;!T·IN THIS SPACE 

I 
i ' 

I 2 c 

I • 
~ 
~ 

i ~ z 
~ • • a z • 
~ .. 
~ 
~ 

~ .. 
I! .. 
~ 

0 
• & 
• 0 

! 
i 
~ 
~ 
z 
;! 
;; 
~ 
i5 
:i 
~ 

§ 
I 
!i 
::1 
~ 

" i5 
! • .. 
z 
0 

§ 
~ 

0 REJ. 0 

(810) 987-mo 

iUIXXl0724831 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

l-;f:H~Ml"1wlfti(DjijSii10BNlt1~MlOBEijR~~).. ;)l:(i:fi~-:"1!1 ___ .... I 1IASI'B OJiiiRCSIVB LIOJID, R.O.S., 8 
lli 1760, PG I (cantaina .odlw. 1\ydrorlde) 001 

:&n.LIID IIU'llllll' n::M amllU1IG GlOM! WN!BR at S11111R SlSJ!DI. 
111!8 SClall MID IIAftll Al'!llll .... TW;. liBB BIG lS& 

of rec:eipt of hazardous materials covered by this manifest except 

Manifest: Ml9061480 
Required under ~thorlty of Part 1 1 1 
and Part 121 ol Act 4&1, 199<1, as 
amel"'d• 



MBCO 3914 MUELLER BRASS CO. 
SCALE TICKET 

CUSTOMER'S NAME: ____________ _ 

COMMODITY CODE:--------------

CARRIER: ~~~~---"'---_i__i_ _______ _ 

MATERIAL WEIGHT 

. ·''·':, 

J 
I (' (. :, 

AXLE WEIGHT 

WEIGHER _______ ___:_:__ _______ _ 



WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
._.. ENVIRONMENTAl QUALITY r 

DO NOT WRITE;1N THIS SPACE 

and Part 121 of Act 451, 1994, as 
amended. 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

FaHu~e to file may subject you to crimi­
nal and/or civil penalties under Section 
324.11151 or324.12116MCL. 

49350 l!l. 1-94 SERVICE DRIVE 
Bm.LBVILLE Ml 48111 MID000724831 

11. US DOT Description (including Proper Shippir1g Name, Hazard Class, and 
HM fD NUMBER). 

X 11M'rE OCR1ilOSlVE , 8 
UN 1760, PG I (contains sodiUIII hydroxide) 

for Materials listed ~,;,· 

I I 

001 ft 

SPILLID 1'104 lll'fBRlNG GllaliiD IIA'J.'S OR. S1!1G1R S!MI!M. 
WASH Wl'rB sew> AND IIATBR Al"!BB\ IWmLING. SBB ERG 154 

labeled, are In all respects In proper condttlon tor transport by highway according to applicable International 
generator, I certify that I have a program In place to rllduca· the volume and toxicity of waste generated to the 

oe<>n.,mlcoily practicable an~ that I have aalectad the practlcabta method of treatment, storage, or cHsp05al currently available to 

• 

future threat to human health and tha environment; OR; II I generator, I have made a good faith effort ·--==;;::.,;;:'-'==t 
.net ulact the bast wasta method that is available to me r 

or Operator: Certiftcation of receipt hazardous materials covered by this mani except as noted tn 

-GENERATOR 21111 COPY 



~8~',)• 

r 

~~ 

• 

This certificate is to verify the wastes specified on Manifest #/l!! /Ofe!f[/ .,. 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER: 

~chigan Disposal Waste Treatment Plant I . (EPAI.D. # MID000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

0 Wayne Disposal, Inc. 
(EPA J.D.# MID048090633) 

Authorized Signature: ____________ ..JL-j_ ___________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICillGAN 48111 

FORM1020 (3/96) 



WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~~ MICHIGAN DEPARTMENT OF 
W;.l, ENVIRONMENTAL QUAUTY DO NOT WRITfTHIS SPACE 

w 
w z 
0 
~ 
w 
w 

"' 

ATI. 0 DIS. 0. REJ. D PR.D 

(I'IPC) 

~-9~faii)iil~ ~e ·~·te ~.dd,ess 
49350 •• 1-94 SI!:RVICE ElUVE 
BBLLBVn.LB MI 48111 !UIXI007241331 

1 i. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

-~--- --------- ---- ~- --------
X DS'!E CX1R90SIVE LIQUID, N.O.S., 8 

$ 1760, 1'G I (ccntains aodilllll hydroxide) 

Additional Descriptions for Materials Listed Above 

001 'fT 

A) .Uia:JI&L 1111896 JIIM - WIISl'B ALIW.DII CLBUili!IG SOLU'1'JXII 

nat QIOOti1D MTBR OR SlitER StSii!i.'l. 
1fASB WHB SOAP AND IIAftR AftER IWIDLDIG. 88E 1RG 154 

Indication 

EPA Form 8700·22 (Rev. 9188) 
GENERATOR1~00PY 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to fila may subject you to crimi­
nal afld{or civil penalties under Section 
324.11151 or324.t2116MCL. 

Waste 
No. 



0 THE JlN\'!KONMBNTIIL QUIILI'I:Y COMPANY® 

Contact: Doug Mueller Brass 
' Phone: (810j 987-7770 

Fax.: (810) 987-7321 

Scheduled Time: 04!21l1Z005 03:00PM 

Schedule C<mjimuztion 
EQ Facility: Michigan Disposal Waste Treatmerli Plant 

49350 North 1·94 Service Drive, Belleville, Michigan 48111 
Aprill8, 2005 

Confirmation f: 53214 Quantity: 1500 GAL 

Approval: ll1896MM Primary Waste Code: oooz 

Generator: MlD005357504 i MUELLER BRASS COMPANY 

Common Name; FORM TUBE ALKALINE CLE:ANERISM 3Z3X 

Thank you for sc;heduling with EQ • The Environmental Quality Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed into dosed container~ or covered 
during tnlnsportation. The structural integrity of the W3$te containers must 
prevent leaking while in tran~il. 

• All trucks transporting to or from the facility shall usc Rawson ville Road to 
enter and exit the facility. 

• Trucks transporting to or from the facility shall neither park nor stand on the 
North l-94 Service Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
.,hall remain. closed while waiting to empty. 

• Personal Protective Equipment is required in ali unloading area~. 

• Please ensure all necessary Land Disposal Restriction forms accompany 
the manifest. 

If you have any questions, please call the scheduling department 
at 1·800-875-8722 or fax us at 1-734-699-1532. 

!'OUR BUSINESS. Ol.JR SOLUTIONS. A PROOUCTlVE PARTNERSHlf'® 



\!) Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to {734) 699·1532 

DATE Y-J.~-d~ 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

(s1gnat;,re) (printed name) 

~ PleQS<: cc act "'IbUCi t'f Clf'I~6Yle o}ha-~ EG r9~b serv1us. l. · 
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED ~ 

SPECIAL SERVICE PRICE LIST 

DlGOUTS 

FROZEN LOAD THAW AND DIGOUT 

ER WASHOUT (Non-Har.~rdous /250gal Water) 

TANKER WASHOUT (Hazardous /250gal Water) 

DAMAGED or LEAKING (OverPacking) 

$20C I Load 

$250 I Load 

$175/ Vehicle 

$265 I Vehicle 

$125/ Each 

•Jt worl< 1s expecteo to exceed the estimate, yo~ will be contacted to approve addittonal charges. 
Wor'K wil, commence only after proper worK authorizations are obtamed. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT , 
49350 North 1-94 Service Drive • Belleville, Ml48111 

Schect..:hn;; Dept 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 800 592. 5489 
~ :."t;w.IIUtr.r 'li<IUit' ,_. ..... 



UNIVERSAL 0 CERTIFICATION (11197) 

LAND DISPOSAL RESTRICTION FORM 

"iUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan ~overy Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, Ml 48174 

MDWTP 0 WDI 

lNSTRUcriO~S 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:JlJ-326-5670 

0 MRSI 

• In Colum:t 1 identify all USEPA hazardous waste codes that apply to this waste appronl/shipment in the spaces 
provided below. 

• In Column 2. identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• Ia Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that wUJ he treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(•) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to he entered in Attachment 1. (If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California Ust constituent(s) found In Attachment 1, Table 3.) 

MAIN 1. HAZARDOUS 2. J. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II.A 'J:xsoJ_ ._:,I.A) iJJ NO -A 
11.8 

li.C 

II.D 

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro\ided in this fo I be by certify that all informntioo submitted on this and all associated documents is complete and 
accurate to the best of y kn \ I nformation. 

Printed Name_§...._.. =-1\l.:.._. :...__~ _· __;;~;;._~_?J<.:.._·..:......Z'll(_· ____ Date._-!..lf~_;).:.._~_-0_;:_') __ 
Cl1997 EQ. The Emironmmlal Oual1tv Catmam· o~ ... ~· _,,- 1'·~'·(-.,- ~~~-



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061481 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

1-!(:ALTI'! 
*TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
* Effects of contact or inhalation may be delayed. 
* Fire may produce irritating, corrosive and/or toxic gases. 
* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 

fi~QR~bQ§IOf\1.· ; .. • • 
* Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
• when he<ltel:l. 

CALL Emergency Response Telephone Number on Shipping first. If Shipping 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
*Keep out of low areas. 
* Ventilate enclosed areas. 

PRO'fi!CTJVE ¢!.'PittiNG 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
*Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
~ACUATIQl\1. /·· 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 414410/15/97 



SHIPPING MEMORANDUM BILL OF LADING 

a MUELLER BRASS co. 895 I) 
2199 La~r Avenue 

Port Huron, ichigan 48060 
SHIPPED TO: 

t¥11CH!GJV-0 D!SP{);:;JJ\L ViJ\'ff.,'"f{ TREATl+§t~vr~ PlzANT 
DATE ~· 

>y., t·, 
49350 N. I-,94 SEr:t.·v-JCE DRIVE 

PURCHASE ORDER NO. ;\ ~: r; 

BBLLE:VIU,E. MI 48lll DEBIT MEMO NO. 

QUANTITY UNIT DESCRIPTION WEIGHT 

/£~!() _GilLS l!'CF0'1 TUllE liUOU 1NR CLEJ'J~'R &::LNG T!tl\< ' '\:El) 

TO Efl FOR ~ ' AND DIS""''"''Y 

M"''TFRST I . "·481 

. 

, 

I 
f'ALL):TS l 

-'f-"· ·~- i i! 

AUTHORIZED MBCO SIGNATURE __ \\; "--·~·'·.;.--._,'--•i-'-,-..,_'-:--iL:::· "'-'~------------- DATE SHIPPED ~LL=~Ji£:.;,2---
PREPAID D COLLECTO GROSS WEIGHT ------CARTONS-----

CARRIER & SIGNATURE__,G"'~""""4"'. ·"'~~=,m-.._·_··~.7-.e:.···_-,·~-·,.·~··""""'"-· ___.-'""""---~--_·--_· ------ RECEIVED BY -----o=.=,------
MBC01541 AEV.S/96 '"'::>' ~ SIGNATURE 

ORIGINATOR 



MBCO 3914 MUELLER BRASS co. 
SCALE TICKET 

CUSTOMER'S NAME: ~--~---------

cqMMODITY CODE: ~---'d====-· _b _________ _ 

CARRIER: ____ f'_'JL·_.:_f~._:C=::-~· ____ _ 

MATERIAL WEIGHT 

~:'!"-\ \:1c1 ,~,_, ·x 

l.t.J 

~·· . 

AXLE WEIGHT 



MATERIALS DIVISION 
DEPARTMENT OF 

ENVIRONMENTAl. OU(:':fY DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

I 

KICHIGM DISPO.!W. WitfJ.'P 
49350 1:11. I-94 SERVICE DIUVE 
JmLLBYn.L!I:, I'IICHIGM 48111 

11. US DOT Description (including Proper Shipping Name, Hazard Cfass, and 
HM /0 NUMBER). 

X JIAS'rl!: COitROSIVE LIQOID, ll.O.S. 8, UN 1760, 
PGI ( CXli!I'1'AIIlS SOD.n:Jol ~) 

I 

001 ft 

Il!' SPII.r.ZD, li'QEVI'.!il'l' I!'IIOM I!Bl'BIUNG GIOilli1G iiM'IIIR OR BN£Il SiS'tii'l. 
WASH Ml'fB SOAP AI:I1D IG'fEI1 Ar'l'BR llAI:I1DLING. SEE IRG 154. 

Required under autnomy oJ t""an: 1 1 ' 

and Part 121 of Act 451, 1994, as 
amended. ~ ' j' /·" 

Failure to llle may subject you to crimi­
nal aild/OF ci11il penalties under Section 
324.11151 or 324.12116 MCL 



i*'~ 

_t!Hh\iw:N;:i~. 

ioll~% 

·AA~~ 

f 

''*"iH!iP.mBi; 

., 

This certificate is to verify the wastes specified on Manifest# q ,);2 L( h 3 s-
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR e/ seq. 

FACILITY NAME: 
{Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

/// 

/
0 Michigan Disposal Waste Treatment Plant 

(EPA J.D.# MID000724831) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

. 

Au<hom.d s;.,..,re 7(-J~ /!~ 

0 Wayne Disposal, Inc. 
(EPA I. D.# MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMtO .. \3/96) 



WASTE AND HAZARDOUS MATERIALS DIVISION 
~·;~rp;;, 1'21-'of~ .. ;:~;·4s,~· 1994. as 

DE~ MICHIGAN DEPARTMENT OF 
11111,.·:1 ENIIIRONMENTAl QUALITY DO I\IOT WRITE IN THIS SPACE 

amended. 

Failure to lila may subject you to crimi· 
nal afld/or civil pan allies under Section 
324.11151 or324.12116 MCL. 
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0 z 
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0 w 
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ATI. 0 DIS. 0 REJ. 0 PR. 0 

MIOIIGM DIS!i'OSAL WfP 
49350 1!11. I-94 Sml.VIC£ DRIVE 
BELt.an.J:.I!!, MIClUGAN 48111 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM · 10 NUMBER). 

WAST!!: ~ LIQUID, ra.o.s. s, DR 1760, 
PGI (c::om:ADIS SODIG4 ~) 001 ft 

PRE'flll'1' flO! llllftBilDIG ClliOOiiG iiADR. OR RKlilll. snm!'.M. 
WASil Mrm ~ A1!i1D iiADR. AP'li!.R ~. Sill!!l DG 154. 

CERTIFICATION: I hereby doclare that the contents of are above by proper 

classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national:~:~::~~:::~::~::~~~=~ 
11 1 am a large quantity generator, I certify that 1 have a program In place to reduce· the volume and toxicity of waste generated to the degree I 
to be economically practicable anti that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which 
present and iuture threat to human health and the envlror~ment; OR; If I am a small quantity generator, I have made a good faith effort 

best waste management method that Is available to me and that 1 can afford. 

19. Discrepancy Indication 

Facility Owner or Operator. Certifica!ion of receipt of hazardous materials covered by th1s man1fest except as noted 1n 
Item 19. 

Form 8700·22 {Rev. 9/88) 
GENERATOR 1!!11 COPY Rev. 11/03 



PAGE 81101 

A THJS E!>V!RONMENTAL QUALITY COMPA.NY 
·~ ~ 

Contact: Doug ll.fueller Brass 
Phone: (810) 987-7770 

Fax: (810) 987-7321 

Schedule Confirmation 
BQ Facility: Michigan Disposal Waste Treatment Plant 

.f9J50 North 1-94 SeiVice Drive, Belfe ville, Michigan 481 II 
May Jl, 2005 

Scheduled Time: 0611512005 OZ:OO PM 
Confirmation 11:: 54688 Quantity: 1600 GA 1. 

Approval: lll896MM Primary Waste Code: 0002 

Generator: MlD0053.57504 I MUEI.LER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEA.NERISM 323X 

Thank you for scheduling with EQ • The Envir.,nmental Quality Company. 
Y"ur appointment is scheduled ror Michigan Dbposal Wa..~te Treatment Phmt. 

o Wastes shipped to MDWTP must be placed into closed containers or eovered 
during transportation. The structural integrity of the waste c·:mtainers must 
prevent leaking while in transit. 

• All tmcks transporting to or from the facility shall use Rawson ville Road to 
enter and exit the fad! ity, 

• Trucks transporting to or from the facility shall neither park nor stand on the 
North l-94 Service Drive. 

• Following sampl.ing at MDWTP vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading areas. 

• Pleas~ ensure all necessary Land Disposal Restricti.on forms accompany 
the manifest. 

If you have any questions, please call the scheduling department 
at 1·800·875-8722 or fax us at I· 734-699·1532. 

YOUR BUSINESS. OUR SOLl.'TIONS. A PRODIJCriVE PARTNERSHIP® 

Page I of 1 



]. UNIVERSAL~ CERTIFICATION (11/97) 

LAND DISPOSAL RESTRICTION FORM 

<;;uBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michiga)l Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, MI 48174 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5~89 Fx:800-592-5J29 
Ph: 800-521-0998 Fx:313-326-5670 

Please Check One: • MDWTP D WDI D MRS I 

Generator Name f()l)f..U .. f/2__ {Jf?JYJJ CQIIPC(l\ Manifest Doc. No./Approvaiii/T#(:I;;).l-1')~ 
'llqn L0(~~_,:2 __ 0v? DC{ ' 1~vlu'\ ,n l ~~t) llJ 

Generator Address,-=:o<:;.,...,_:__:_-1 ____ _;--'-------_;_---".;_----'-t '------------,---

Generator USEPA ID No. {n tb 01)5 3~-7 5" t;.j- State Manifest No._:(Y)_.::..! _C_:_tZJ.::..):.... ·:::_·4.:....t,:::......:::3:..:j"----
INSTRUCTIOSS 

• In Column 1 identify all USEPA !!u.ardous waste codes that apply to this waste appronl/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attaehment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not aeed to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of tbe appropriate 
California Lise coostitoent(s) found in Attachment 1, Table 3.) 

MAIN I. HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE . NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc lliEWASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II. A !xJDA IJlOL0 ~0 A 
11.8 

ll.C 

II.D 

I certify that this waste contains < 1.3% MVOC constitoents for hazardous and non-hazardous waste as specified in the MVOC 
list pro•ided in this fonn. I hereby certify that all informntion submitted on this and all associated documents is complete and 
accurate to the be y nowledge and information. 

Date _ _:_G-_J c_{.::.._~_;_lf;L__ __ 

C 1997 £().The En\i.rorumnul Oualif..· ComD&nv p,,,., "' , .. f·:!R\\ 10'~!11'<;1-



~ Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to {734} 699-1532 

DATE 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

(srgnatJre) (printed name) 

;A P\ease mac+ ThV1 ,'( Clt1~6Yie o}htr -#tu1 EG rCfdue)b serVI C:.cs. A. 
BlANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DlGOUTS 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non-Har.ardous /250ga1 Water) 

0NKER WASHOUT (Hazardous /250gal Water) 

DAMAGED or LEAKING (OverPacking) 

$20C I Load 

$250 I Load 

$1751 Vehicle 

$265 I Vehicle 

$125/ Each 

"If work rs expecteo to exceed the estimate, yoiJ Will be contacted to approve addiuonal charge~. 
Wort< wil' commence only after proper wort< authoriz:ations are abtarned. 

MICHIGAN OISPOSAk WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Belleville, Ml4811 1 

Sched~,;hn:J Dept 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 8~~21~.8 .. ~. "~ ..... 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE, LIQUID, N.O.S., 8 UN1760 
PGI (contains sodium hydroxide) 

MANIFEST NUMBER: M19524635 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe bums to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water rna be corrosive and/or toxic and cause ollution. 

IRE QR EXPLOSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact heated. 

Emergency Response TEtlepttone Numl,er on Shlp•plng 
not available or no answer, refer to appropriate telephone number listed on the Inside back 
cover. 1 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate 

• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY''. 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Fonn 414410/15/97 



SHIPPED TO: 

QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 

48111 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DESCRIPTION 

\ i; ! . 
DATE ___ ,_·_-'l'-"j---'-'---,---,-,...,--,---

: ... J •..• 
PURCHASE ORDER NO. · .. · 

DEBIT MEMO NO.------------

WEIGHT 

PAl:l:Er,g<:.: 0 PREPAID D COLLECTO GROSS WEIGHT -----,----
/ 

L )'"~ 
AUTHORIZED MBCO SIGNATURE ___ .\"-"""''-'/'"'-~-·-'1.,,.-, ·...,:;;.~· • ..,; _____ 

7
./,_---------- DATE SHIPPED _

1
_1 _,_'_: __ """--

CARRIER & SIGNATURE ________ ~_·_,:,_*--':'-/-·---7-~/~·"'· ·-!t-'il;c·'"''-·""'-'_··· ___ RECEIVED BY -----===-----
MBCO 1541 REV. 6/96 SIGNATURE 

ORIGINATOR 



MBCO 3914 MUELLE"! BRASS CO. 
SCALE TICKET 

CU!:;TOMER'S NAME: ____________ _ 

COMMODITY CODE: ... · .2. ( p -

MATERIAL WEIGHT 

AXLE WEIGHT 

WEIGHER _______________ _ 



.. ~ ' ' 
''"';'> _ WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
ut:lf, ENVIRONMENTAL QUALITY 

,. - 1 ' DO I\IOT WRITE IN THIS SPACE 

ATT. 0 DIS. [] 'REJ. 0 PR. 0 

I'IIO!IGAI!II DISPOSAL !CNrP 
49350 H. I-94 SlUICE DRift 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

llfAS'fE OCIR1I.OSIYE LIQUID, l!i.O.S. 
1 1 UN 1760, PGI (COI.frAIHS SODIUM BXDROXIDE) 001 

J. Additional l)ascrlptlons for Llsted ~ve ,'',' ,.,. . 

A) Al!iiiP'Itlllf. I UlM .. - 1IIIS\rl ~ ~ IOI:.UriCif 
~ 

GaOOND WATER OR SB1ER SYS!&i. 
WASil IIII'fB SOAP AND lG'tER Al!"l'ER l!WIDLDG. Sim BRG lS4. 

''"'"YUG~ w•<w~' ......... _,,., _, 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subiect you to crimi­
nal ard/or ci•Jil penalties under Section 
324.11151 or 324.12116 MCL 
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This certificate is to verify the wastes specified on Manifest # q 5) Lt (pLf5 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: /)Burial or 2) Processed as specified in 40 CFR e/ seq. 

.--

FACILITY NAME: 
(Please check one) 

chigan Disposal Waste Treatment Plant 
(EPA LD. # MID000724831) 

0 Wayne Disposal, Inc. 
(EPA l.D. # MID048090633) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER 

493 50 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

Authorized Signature: _______ ~"-c---------------------------

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. l-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMIO,._ \3/96) 

} 

' 



WASTE AND HAZARDOUS MATERIALS OIVISION 

DF MICIIIGAN DEPARTMENT OF 
e» ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 
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IUCI!llt:Wi DISii'OSAL Wft' 
49350 II. I-94 IU¥101: DRIVE 

MICBICNII 48111 

ATT. D DIS. D REJ. D PR. D 

US DOT Description (including Proper .Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

MAS"m CXJR.ROSIV£ u:QOID, 11.o.s • 
i, 1:11 1760, li'GI (~ SOI>Itll4 B!OOOXIDB) 001 

~ IIHI!Il Oil SDfl!.'ll li!Sl&il. 
NASB llt:m liiOM' .MID liiAftR AP'f11l aumt.DG. 1m BIG 154. 

~-~d-p;;t -121-·o;--;:~t··.;s,~ 1994, as 

amended. 

Failure to tile may subject you to crimi­
nal aild/or civil penalties under Section 
324.11151 or 324.12116 MCL 

Certification of raceipl of hazardous materials covered by this manifest except <:1s noted 1n 

EPA Form 8700·22 (Rev; 9/88) 
Rov. 11/03 



~ 

SHIPPED TO: 

i'!ICHIGJ\N 

49350 N. 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DISPGGAL WATER TREATMENT PL~h'\IT 

I-94 S!SRVICE DRIVE 

DATE 

PURCHASE ORDER NO. 

8 5 

,, 
;_:· .:~,__ 

_ _, 

-:;'"'~' ' '~ ' 

~ '; ,: / ;'· 
_, • 

BE.'LI .. kWI'LLE t MICHIGlili! 48111 DEBIT MEMO NO. 

QUANTITY UNIT DESCRIPTION WEIGHT 

/l/tJ7 1011'" l!'OOM TUBE ALI':MI:NE C"LEANER BEING TRI\NSPO!l:Tl','D 
' c 

' TO EQ FOR TREI\TM.ENT M:."D DIS!'OSAL 

l'iMlil!'EST ll ·~ 

· .. 

. 

CARTONS----- PALLETS----- PREPAID D COLLECT D GROSS WEIGHT ------

ORIGINATOR 



l UNIVERSAL 0 CERTIFICATION (ll/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, MI 48174 

• MDWTP 0 WDI 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:JJJ-326-5670 

0 MRS! 

Generator Name mut:LL..t-12._ ~ UJ01PClny Manifest Doc. No./ Approval #IT# "J-1 ~ ") 
Generator Address b(lqq \BPE:f{2 Q\W~ Pcf[i \-lU1.o() /)\) tf6'D(o " 

h L~~-- ~l)l l 
Generator USEPA ID No. ()) l '.) 00 :J J }j '- - State Manifest No._(_)_:.l_I_Cf....:5,:....:2_~~...:!......L(~~=--

INSTRUCTIO~S 

• In Column I identify all USEPA hazardous waste codes that apply to this waste appronUshipmenl in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if tbc waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference tbe appropriate paragrapb(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer tbe appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. (If tbe waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) tbe Reference Number(s) of tbe appropriate 
California List constituent(s) found in Attachment 1, Table 3.) 

MA1N 1. HAZARDOUS 2. 3. 4. 5. 6. 
L1NE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc TilE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II.A lbbd-_ ww fUO A 
II.B 

II.C 

li.D 

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro•ided in this form. I hereby certify tbat all inform11tion submitted on this and all associated documents is complete and 
accurate to the best of my knowledge and information. 

Generator Signature ,~ AN.+ Title.--'-H-'--e74..;...;__L....:L::..U._~_~_I_${;_J _ 

Printed Name._....:~_.;::ez.L;...=.;;::L'I---:.~....:..=(!31f.;......:...:...;f(}:_=..;;:::...._ _______ Date __ 7"'---..:.../....:Cf_--_:0.........,5'---
0 1997 EQ- The Enwonmcn,.l Quality Company 



~ , 11tt c.nv1ronmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION fORM 
Fax authorization to (734) 699-1532 

DATE 1-\q-o5 
CUSTOMER Mueller Brass (Cust# 1627) 

CONTAcr NAME Doug Westbrook 

PHONE NUMBER 6 I 0-987-7770 x407 

FAX NUMBER 810-987-7321 

I 

I 

~(Si~ KGLL'f (pfn£J~~K_ I 
:A Pie~ c.ovr\-a.c+ ThL>C1 ,·( an~6Yie ofht'r #a.rt EG rCldt~a>b .serv1~s. A· 

BLANKET APPRO~L TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non-Hazardous /250gal Water) 

TANKER WASHOUT (Hazardous I :lSOgat Water) 

$20C I Load 

$250 I Load 

$175/ Vehicle 

$265/ Vehicle 

------::---:-:~=-~~-=---------------------- - ----
DAMAGED or LEAKING (OverPacking} ----,125 I Each 

•tf work 1s expecteo to exceed the estimate, you will be contacted to approve additronal charges. 
Wort< wil1 commence only after proper work authoriZ:IIIions are obtamed. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT , 
49350 North 1-94 Service Drive • Belleville, Ml48111 

Sched~,;hn; Dept 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 800 592 5489 
.......,. =:ar~.ua.r..& ... , >-VIIU -· 

I 

I 



THE ENVIRONMENTAL QUALITY COMPANY 
~ 

Contact: Doug Wesbrook 
Phone: (8l~i 987-7770 

FaJC: (810) 987-732! 

Mueller Brass Schedule Confirmation 

Scheduled Time: 07i191Z005 01 :ZD PM 

EQ FQCilily: Michigan Di..•posQ/ Waste Treatment Plant 
49350 North .1-94 Service Drive, Belleville, Michigan 48111 

July6, 2005 

Confirmation#: 55768 Quantity: 1500 GAt 

Approval: 111896MM Primary Wa.~te Code: 0002 

Generator: MID005357504 i '\!UELLER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEANERISM 323X 
Thank you for scheduling with EQ ·The En•·ironmental Quality Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the wa~te contaioers must 
prevent leaking while in transit. 

• All trucks traosporting to or from the facility shall use Raw~onville Road to 
ente1 and exit the facility. 

• Trucks transporting to or from the facility shall neither park nor stand on the 
r-;orth 1-94 Service .Drive. 

• Following sampling at MDWTP vehic'es are to be dosed or re-tarped ami 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading areas. 

• Please ensure all necessary Land Disposal Restricri.on forms acco'!lpany 
the manifest. 

If you have any questions, please call the sch~duling department 
at 1-800-875-8722 or fax us at 1·734·699-1532. 

YOt'll Bl.lS.lNESS. OUR SOLt'TIONS. A PRODVCTIVC: PARTNERSHIP® 

Page I of J 



' 

MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE, LIQUID, N.O.S., 8 UN1760 
PGI (contains sodium hydroxide) 

MANIFEST NUMBER: Ml9524645 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

H~LTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
I'I,RJ: .0~ 1;)(!"1-.08101\liS Jcitl;t~'k;f 
• Non-combustible, substance itself does not bum but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact when heated. 

cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 

• Wear positive pressure breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
!;YAC,I,IAJ'I0!'!0c:?t.Y;t; 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
'If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (112mile) in all directions. 

Mbco Form 414410/15/97 



lnvoi,.9 ID:f 20108583 
Manifest: Ml9524645 Receipt ID:...: .::38:.1:...4::2:.;;6 _____ ......, ________ _ 

' ' wAllTE AHD HAZARDOus MATERIALS DIVISION 
1 De~ MlclfiGAN oePARTMENr oF 
1 Stii_:j ENViRONMENTAl QUAUTY 00 NOT WRITE IN THIS SPACE 

A) JII...,.U. 1 m• lllll- 'IUiili' v"'• .,.....,.. WlQi . . . . . 
.. !_.; ... ·.; 

., H) IIIA.!I!R Cll Sl!lllliR S!S'ri!M. 
1W1B Wim l!ltN' .Jill) ICII1'I!It Jl'ftR JIMID[.DIG. Sl!! BIG 154. 

Raqulr&d 11nder a&.~thorit~ of Par1 1 t1 
111cl Part 12f cf Act 451. 1994. at 
runenQ'ed, 

Fll!ul• 10 lire "11Y lubject ~Ou to -c:rlm•· 
ftll and/or civil pen.auiel under SeCJICI' 
3::!-4.11151 or324.12T111MCl 

Certiftcation of receip1 of l'llzardous .. covered by this e~~:eept as noted . ., 

-t.l 



MBCO 3914 MI~L I,.ER BRASS CO. 
· '"''iSALE TICKET 

CUSTOMER'S NAME: _____________ _ 
!;::\ / 

COMMODITY CODE: c?/ C ----~~~-------------

CARRIER: PI . fCC> ( 

MATERIAL WEIGHT 

AXLE WEIGHT 

WEIGHER _______ IJ-----------



M19524661 

•wASTE AND HAZAfiDOUS MATERIAlS DIVISION 
·DE~ MICHIGAN DEPARTMENT DF 
~ ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

~ulrect unoer autnonry or ,..n ,,, 
lll'ld Part 121 of A.(t 451, 199-4., •• 
~mHdad. 

ATT. 0 DIS. 0 • REJ. 0 PR. 0 

FAilure to fllo ~nay M.lbjtd you lG critn>­
nlll ahdlor ehlll penaltlq un1141r S.ctio!'l 
31241.,1 1St or 32+.12111 UCl.. 

IUCI!Icatll DI.l!l'CII!W. tliftP 
493!0 a. I-94 sane& lllUYB 

48lll 
11. US DOT Description {looludlnQ Proper Shipping Name. Hozatd Cles, 8J1d 

HM ID NUMBER). 

X MA8ft o....,. sr wa r.xo:nn. 11.o..s. 
8, tB 1'760, PGI (CXIII'fAIHS 8CIDIIM ii11JlCJlUilB) 001 

&Ktept as noted ,, 



. WASTE AND HAZARDOUS MATERIALS DIVISION 

DEC MICHIGAN DEPARTMENT OF 
-~· ENVIRONMENTAl OUAUTY DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

m:~ msPa!W.. llllftP 
49350 ~. I-M ~ 8lim!l 
~. m: «W.l 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 
HM 10 NUMBER). 

·~ Clli!IR08IW£ t.IQ~m>, &.O.ll. 
e, Ulii 1'160, PGI (oom'llli!IS IOi1tOil utfiiillUm) 001 

Failure to file may subjact you to crimi­
na! ahd/or civil penalties under Section 
324.11151 or 324.12116 MCL. 

. Certification of re~eipt of hazardous materials covered by this manifest except as noted in 



I 
' l 
I· 

UNIVERSAL 0 CERTIFICA TIO!'Ii (11197) 

LAND DISPOSAL RESTRICI'ION FORM 
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPT I ON N OTJFICA TION 

IViichigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michi~an Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Senice Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, MI 48111 
J(iJ45 Van Born Rd. Romulus, Ml 48174 

• MDWTP 0 WDI 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:JlJ-326-5670 

0 MRSI 

Generator Name ('() Df.lLQ ~ 
GeneratorAddress d\~q lQ(:>E.,(,fZ. ~j)\.£ 
Generator USEPA ID No. {Yl \}) 00 tJ 3:51 'ik>Lf 

Manifest Doc. No./ Approval #IT#;fll9/ I I I SCi~- rnrr 

Pdt1 ~t,t/L()n m) Yoo (pD 

State Manifest No. m I q 5~). L/ (p le i 
INSTRUCTIO~S 

• In Column 1 identify all USEPA hazardous waste codes that apply to this waste appronl/shipment in the spaces 
provided below. 

• In Column 2, idcntifJ the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter tbe appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragrapb(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. Wben sbipping your waste, transfer tbe appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. (If the waste is a California List Waste, 
complete tbe boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California Lilt constitueot(s) found in Attachment 1, Table 3.) 

MAIN I. HAZARDOUS 2. 3. 4. s. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc 1HEWASTE NUMBER(S) 

I# ww YES/NO BE 
MANAGED? 

ll.A ~ NWw 1\JO A 
11.8 

IJ.C 

II.D 

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro\ided in this I hereby certify that all informntion submitted on this and all associated documents is complete and 
accurate to the be of o ledge and information. 

VJAfY.it ~(Y)qt\ 

Printed Name __ ...::__'J:JJ=:;...;~::..:::.,_~.:::;__:;:,-':::...Ij'i!.;;:!~...l..:fii.__=,.__--Date __ ~_~_O::....;')~-
C· 1997 EO· The l:.nvironmental Oualih.· r._ .. ...._. 



r.JO/ .L i I .;:l.::t.O J.t:J; 0"+ t.lJ ::>CHLl PAbt:.. 61/1?1 

a THI! l!NVIR.ONMGNTAL. QUAJ,lTY COMPANY 
~ ® 

Contact: Doug Mueller Brass 
Phone:(810) 987-7770 

Fax: (810) 987-7321 

Schedule Confirmt:Ztion 
EQ Facifily: Michigan Disposal Waste Treatment Plant 

49350 North 1-94 Service Drive, Belleville .• Michigan 48111 
August 17, 2005 

Scheduled Time: 081.1012005 01:20 PM 

Confirmation #: 57046 
Approval: 111896MM 

Quantity: 1500 GAL 
Primary Waste Code: 0002 

Generator: MID005357504 .t MUELLER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEANERISM 3Z3X 

Thank you for scheduling with EQ ·The Environmental Quality Company. 
Your appointment is scheduled for Michigan Disp<Jsal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of th( waste containers must 
prevent leaking whi.le in transit. 

• All trucks tran~porting to or from the facility shall use Raw~onville Road to 
ent~r and exit the facility. 

• Trucks transporting to or from the facility shal! neither park nor stand on the 
North I-94 Service Drive. 

• Following ,ampling at MDWTJ> vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading areas. 

• Please ensure all nece~sary Land Disposal Restriction forms accompany 
the manifest. 

If you have any questions, please call the 8chcduling department 
at 1-800-875-8722 orfax us at 1·734-699·1532. 

YOVR BUSINESS. OVR SOLUTIONS. A PRODUCTIVE PARTNERSHIPIJ, 

Pas:e1 :;.·r 1 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
M19524661 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe bums to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases . 
• 

• Non-combustible, substance itself does not bum but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• when heated. 

Emergency R<l!sl)cmse Tele•pllone N1umber on Ship•ping 
not available or no answer, refer to appropriate telephone number listed on the Inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas . 
• 

• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective 

Spill 
*See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 414410/15197 



Tne Environmental Quality Company 

SPECIAl SERVICE BlANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 610-987-7 770 x407 

FAX NUMBER 810-987-7321 

(signatJre) (printed name) 

t ThU'l ,'( c:tf\~6Yle o+h« --Hv:u1 EG r~~t.s .servtecs. A 
PPRO~l TO PERFORM SPECIAL SERVICE ~S NEEDED 

~ PleQSe cc 
BLANKE 

DIGOUTS 

SPECIAL SERVICE (!RICE LIST 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non-Ha7.artlous /250gal Water) 

TANKER WASHOUT (Hazardous /250gal Water) 

$200 I load 

$250/ Load 

$175/ Vehicle 

$265/ Vehicle 

DAMAGED or LEAKING (OverPacking) 
~~---- ~~-o-=-~~ 

$125/ Each 

*If work 1s expecteo to exceed the estimate, you will be contacted to approve additional charges. 
Work wil, commence only after proper work authorization& are obtained. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Bellev~le, Ml48111 

Sched~;llng Dept. 600 875 8722 • FAX 734 699 1532 • Resource Coordina1ors 800 592 5489 
M./111111'1' c>a;~w. .at.,:£ uooar .o"M .....,, 



SHIPPED TO: 

QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 
9585 MUELLER BRASS CO. 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DESCRIPTION 

PURCHASE ORDER NO. 

DEBIT MEMO NO. -----------

WEIGHT 

liND DISPOSAL 

. 

PALLETS COLLECT 0 GROSS WEIGHT ------

ORIGINATOR 



MBCO 3914 MUELLCR BRASS co. 
SCALE TICKET 

CUSTOMER'S NAME: --~------,~-____ _ 

cib ~ ..)f:, COMMODITY CODE: 

CARRIER: ----+,M___j'-V{a~C=--"'"'--------

MATER~!-:-;W'T_,\If'~ij" 30 OS 
417fl0 lb 

-~::39 At·1 08 30 05 
2t:600 lb 

AXLE WEIGHT 

WEIGHER _____ ~f_r'--.:.·~--------



- WASTE ANO HAZARDOUS MATERIALS DIVISION 

D,~~ MICHIGAN DEPARTMENT Of 
~!, ENVIRONMENTAl QUALITY DO NOT WRITE IN THIS SPACE 

w 
~ 
z 
0 
~ 

'" w 
~ _, 
~ z 
0 

~ z 
w 
r 
~ 

0 
z 
~ 

~ 
~ 

"' ~ 
~ 
;;; 

11. < 
w 
~ 

;!i 
~ 

~ 
0 
~ 

" 0 .. 
0 

~ .. 
N ; 
I< 
" c 
!2 z 
~ 
;!; 

:i 
w 
~ 

" in 
" z 
;:: 

"' w 
~ 
~ ,.. 
u z 
w 

" "' w ,. 
w 

ATT. 0 DIS. 0 REJ. D PR. 0 

MIC!!IGM DISPOSAL UMTP 
49350 II. I-94 smtYICB DIUVE 
BELLEVILLE, MI 48111 

U~ DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

WAS'.rt': CO!UlOSIVE t.IQOID, N.O.S. 
8. U!ll 1760 I PGI ( a:m'ADIS SODIIJ1 I'IYDROX:mE) 

Additional Descriptions 

I 

001 

PllEVBII'l PI!IOM Bm'BRIIIG Gllli:Oil WAflR Ol'l S1!:1aa lblft&!. 
WASH MlTH l!IICW' »lD WA'flll APfEiit IWID[.DIG. SEE mG 154. 

~·;crP~~t 12-1-·of-A."~;·45t~· 1994, as 
amended. 

Faifurs to til a may subject you to crimi" 
nai ai1d/ar civil penalties under Se{.;tion 
324.11151 or 324.12116 MCL. 

or Operator: of receipt of hazardous materials covered by this man1fest except as noted HJ 



~ 

~ 
~ 

~ 
~ u 

This certificate is to verify the wastes specified on Manifest # q) )_ <-f&G ,J._ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER: 

~g~-Disposal Waste Treatment Plant 
(EPA LD. # MID000724831) 

49350 N. l-94 Service Drive 
Belleville, Michigan 4811 I 

1-800-592-5489 

1-800-592-5329 

0 Wayne Disposal, Inc. 
(EPA I. D.# MID048090633) 

A . iO;totl'v'L7 ~ 
Authorized Signature: 7 [llY .__ ___ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM I, . (3/96) 



WASTE AND HAZARDOUS MATERIALS.OIVISION 

''"'"~"""~ Uo0 .. YO ~"'"~'''!YO 0 ~·· 0 0 0 

and Part 121 of Act -451, 1994, as 
amended. 

DE~ MICHIGAN DEPARTMENT OF 
••. JP ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

Failure to file may Olubject you to crimi­
nal aiid/or civil penalties under Section 
324.11151 or324.121t6 MCL. 

DISPOSAL WMl'P 
49350 II. 1-94 SRVICE DRIVE 
Bat.BV'l:E.LE I IU 48111 

AH 0 DIS. 0 REJ. D PR. 0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

J. 

HM ID NUMBER). 

X lliAS'm o::llmOSIVE LIQUID, N.O.S. 
&, UN 1760, PGI (CC'Nl'AINS SOOIOM lmlR011IDE) 001 

Descriptions 
.1.) AfiiiOV'AL 

IF GrmrJfll WA'fi!!R Oil RlllilR ~. 
~AS!! WI'm l!lOAP AND MATER lol!"mR !WIDLING. SEE DG 154. 

1 hereby declare that the contents of this conslgnonent are above by piO?@t shipping 
classified, packed, marked, and labeled, and are In aU respects in proper condition for transport by hlghwa!f according to applicable lnhtrnational and nstional govemme:::', :~~?.:~~::! 
If I am a large quantity generator, I certify that I have a program In place to reduce· the volume and toxicity of waste generated to the degree I have 
to be economically practicable and. that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which 
present and future threat to human health and the environment; OR; If I am a small quantity generator, I have made a good faith effort 

and sele:..1 the best waste management mJthod that Is available to me and that I can alford. 

Facility Owner or Operator: Certification of receipt 
Item 19. 

hazardous rnatenals covered by this manifest e)l(cept as noted 1n 

EPA Form Re;. 1 !/03 



~ ,.... 
~ 
MUELLER 
:~IDJ)TRIES i"\C 

SHIPPED TO: 

QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 
8 586 MUELLER BRASS CO. 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DESCRIPTION 

DATE ----------~~~~---7~~----
MIX~- ! I 

PURCHASE ORDER NO. -'""-X.::>··:...:.·:,..·· ..,· C,,:-; • ......,:-'-7-----

DEBIT MEMO NO. ----------------------

WEIGHT 

PALLETS _____ _ PREPAID D COLLECTD GROSS WEIGHT -------

AUTHORIZED MBCO SIGNATURE ---------t·'L· -y---------------- DATE SHIPPED --------­

CARRIER & SIGNATURE_ .• _.: . .,·. _ .. ,..,•_., ""'""'=-"{=.?-':,c-"I..JL""-"'· "i""''if~~~'fr_'_··_· ---------- RECEIVED BY ------===------
MBCO 1541 REV. 6/96 _,./ ) iJ_,-- SIGNATURE 

~_.,,. ~,..,..,/ f 
ORIGINATOR 



Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

(signatJre) (printed name) 

:A Ple~ act 1)ouq 1'f etn\.\6Yle o-Hl« #iLn EG r-q~-ts :;erv1Ct:s . ..A. 
BLANK T APPROvAL TO PERFORM SPECIAL. SERVICE AS NEEDED 1'i 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non-Ha7.ardous I 250gal Water) 

TANKER WASHOUT (Hazardous /250gal Water) 

DAMAGED or LEAKING (OverPacking) 

$200 I load 

$250 I Lood 

$175 I Vehicle 

$265/ Vehicle 

ach 

•if work is expecteo to exceed the estimate, yoJ will be contacted to approve additional charges. 
Wor¥. wil1 commence only after proper work authorizations are obtamed. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Belleville, Ml48111 

Schedwl1ng Dept. 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 800 59:2 5489 
..._,."d'f ~;w. Wl'tl:t: u:®•T ·tlJIU 

"""'' 



]. UNIVERSAL 0 CERTIFICATION (H/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne-Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, MI 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48lll 
36345 Van Bnrn Rd. Romulus, Ml 48174 

MDWTP 0 WDI 

INSTRUCTIO~S 

Ph: 800-592-5489 Fx:800-592-5329 
Ph: 800-592-5!89 Fx:800-592-5329 
Ph: 800·521-0998 Fx:JIJ-326-5670 

0 MRS! 

• In Column 1 identify all USEPA hv.ardous waste codes that appl)' to this waste appronl/shipment in the spaces 
provided below. 

• In Column 2, idcntifJ· the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Coloma 5, reference the appropriate paragraph(•) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not lleed to be entered in Attachment 1. (If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found Ia Attachment 1, Table 3.) 

MAIN 1. HAZARDOUS 2., 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc TilE WASTE NUMBER(S) 

II ww YES/NO BE 
MANAGED? 

II. A ~ ~ww {\}l) ~ 
ll.B ' 

II.C 

II.D 

I eertify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro\ided in tbis form. I by certify that all informntion submitted on this and all associated documents is complete and 
accurate to the best of y Jedge and information. 

~ uAI~ -11.£.A1rY)Vr\ 

Printed Name _ _;:. _ _;:_..:...,;_l_~ ...... --;;_:J_'1?J<..;:;;_.;_C\t:_;;:: ______ Date __ J O._)_J.-_{1)::.._._,:: ____ _ 

0 1997 EQ • The Environmental Qualit)' COITQ)anV 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I {CONTAINS SODIUM HYDROXIDE) 
Ml9524662 

GUIDE 154 Substances-toxic and/ or Corrosive {Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRI! OR EXPI.OSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles {wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact when heated. 

Eme·rgen1cy R11spconse Telepho1ne N1Jmber on Shipping 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
*Isolate spill or leak area immediately for at least 25 to 50 meters {BO to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas . 
• 

• Wear positive pressure self-contained breathing apparatus {SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for ~re situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for BOO meters {1/2 mile) in all 
directions; also, consider initial evacuation for BOO meters {1/2mile) in all directions. 

Mbco Form 414410/15/97 



l8/03/2085 1e::2 7345991532 EC! SCH[l PAGE 01/02 

THE ENVI!I.ONMENTAL QUALITY COMPANY 
~) 

Contact: Doug Mueller Brass 
Phone: (810) 9/JI-7770 

F(l)(;(8IO) 987-7321 

Schedule Co'lifirmation 
EQ Facility: Michigan Disposal Waste Treatment Plant 

49350 North 1-94 Service Drive, Belleville, Michigan 48111 
October 3, 2005 

Scheduled Time: IOII:/200512:!0 PM 

Confirmation#: 58232 Quantity: 1500 GAL 

Appro'4tlll: li1896MM Primary Wa~te Code: oooz 

Generator: MID0053S7504 I Ml'ELLER BRASS CQJVPANY 

Common Name: FORM TI.J8E ALKALINE CLEANER/SM 323X 

Thank you for scheduling with EQ • The Environmental Quality Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed inro closed containers or covered 
durit~g transportation. The slructural integrity of the v.·aste coiltainers must 
prevent leaking while in transit. 

• All trucks transporting to or from the facility shall use Rawson ville R:lad to 
enter and exit the facility. 

• Trucks transponing to or from the facility ~hail neither park n:Jr stand on the 
North I-94 Service Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading areas. 

• Plea~e ensure all necessary Land Disposal Re$triction forms accompany 
the manifest. 

If you have any questions, please call the scheduling department 
at l-800-875-8722 or fax us at l-734-699-1532. 

YOUR Bl!STNESS. OUR SOT..UTIONS. A PRODUCTIVE PAR.TNERSHI/'® 



11. us 
HM 

X 

49350 rf· I-94 SERVICS: DIUVE 
BELJ;.I&VIE.LE, IU 48lll MI0000724831 

Description (including Proper Shipping Name, Hazard Class, and 
ID NUMBER). 

WASTE C!!OIU«)SIVE LI~ID, lii.O.S. 8, UN 1760, 
PGI (a::m"AINS I!OOitJIII ~DE) 001 

IF SPILLBD, PRIM!Wf l!'9t:IM llm'I3RmG GROUND liATI!lR 00 ~ ~. 
msll Wl'!B SOAP AND WA'rE!l U"fER IWIDLIMG. SEE BRG 154. 

a;;-p~~t 1"21-·of-.&:~t''.\51~· 1994, as 
amended. 

Failure to file may subject you to crimi­
nal ai-.d/or civil penalties under Section 
324.11151 or.324.12,116-.MCL. 

( 1('(1 / . ) 
OMS No. ~o5o:oci3g:_ ... , _/ 

1 areas 
requtred by Federal 

or Operator. Certification of receipt of hazardous materials covered by th1s mantfest except CIS noted 1n 



~ 

•• 

This certificate is to verifY the wastes specified on Manifest # __ Cf___;::_S.::::)==-V!---=u_!-'----'-1 _____ _ 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER: 

/ 

---e::f Michigan Disposal Waste Treatment Plant 
(EPA J.D.# MID000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 4811 I 

l-800-592-5489 

1-800-592-5329 

~· 

' 
Authorized Signature: L_-/ 

0 Wayne Disposal, Inc. 
(EPA J.D. N MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. l-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMIO ..... (J/96) 



I WASTE AND HAZARDOUS MATERIALS DIVISION 
r DI!G:~~A MICHIGAN DEPARTMENT oF 

.... ~ ENVIRONMENTAl QUALITY DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

49350 li. I-94 SERVICE DR:rvE 
BELI..EVILLE, I'll 48111 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

X WIS'rE o:::RROSIVE !.IQmll, III.O.S. 8, lJ!'i 1160, 
PGI ( CCRrJI.INS SOOJ:tllil H!DI!OlUDE) 

listed .Above 

001 

IF Sl?It.t.I!IO, P1't1M!m' f!lCM Slft'BIUHG GII:OIJm> WATBR Olt SI'IWER ~. 
14MB lilft SOAP A!ID lri.AT~m M'ftR JWmt.ING. HE 8II.G 154. 

Indication 

·-- ... -·--- -----· --···-- .. , -· 
and Part 121 ol Act 451, 1994. as 
amended. 

Failure to lila may subject you to crimi­
nal aild/or civil penalties under Sec !ion 
324.11151 or 324.12116 MCL 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. 

EPA Form 8700-22 (Rev. 9/88) 



, 
MUELLER BRASS COMPANY 

(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9524677 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water rna be corrosive and/or toxic and cause ollution. 
FIRE OR EXPLOS ON 
* Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
*Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
*Contact with metals may evolve flammable hydrogen gas. 
* Contact when heated. 

eletthorte NIJmber on ShiiPPi~lg 
not available or no answer, refer to appropriate telephone number listed on the Inside back 
cover. 
*Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
* Keep unauthorized personnel away. 
* Stay upwind. 
* Keep out of low areas . 
• 

* Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
*Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
*See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 4144 10/15/97 



, I. UNIVERSAL 0 CERTIFICATION (ll/97) 

LAND DISPOSAL RESTRJCI"ION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

!>'licbigan Di.sposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, Ml 48174 

Pb: 800-592-5489 Fx:S00-592-5329 
Pb: 800-592-5~89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:JIJ-326-5670 

Please Cbeck One: • MDWTP 0 WDI 0 MRS! 

Generator Name mu~__,LU12.. erv::y}) UXY19Cn~ Manifest Doc. No./ Approval #/T# 1 1(11Fi (p {)j ( 

GencratorAddress ;}fi0) \J)I()(vJl Qv~J\~021' +\\Yufl ('C\\ 'f'i!.t)(cO 

Generator USEPA ID No. fY) )b C:SO":)~'=() 5 () 24 State Manifes: No. (Y\ I C()J lf /;l-J 
INSTRUCTIO~S 

• In Colum:t 1 identify all USEPA hazardous waste r.odes that apply to Ibis waste appro.-al/shipment in the spaces 
provided below. 

• In Column 2, identify tbe appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragrapb(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level or each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not aced to be entered in Attachment 1. (If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California Lilt constituent(s) found In Attachment 1, Table 3.J 

MAIN 
LINE 
ITEM 

N 

11.8 

ll.C 

ll.D 

1. HAZ..\Rl)OUS 
WASTE 
CODE(S) 

2. 3. 4. 
• NWW SUBPART SUBCATEGORY 

or CC 
WW YES/NO 

5. 
HOW MUST 
TilE WASTE 

BE 
MANAGED? 

6. 
REFERENCE 
NVMBER(S) 

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
Jist prO\ided in this form. ereby certify that all infonnntion submitted on this and all associated documents is complete and 
accurate to the best of my and i formation. 

C· 1997 EO · The envuonmcnul Quality Company 



' 
t:!0S/28C5 Je:54 734ES91532 EO SCHD 

P;',GE 8J/el 

·~ TBE E::-IVU.ONMENTAL QCALlTY COMl'A:>:Y 
~ ~ 

Contact: Doug Mtteller Brass 
Phrme: (810) 987-7770 

Fax: !'8/0) 987-732 I 

Schedule Confirmation 
eQ Facili~v: Mi<·higan Disposal Wafte Treatment Plant 

493SO North (.94 Service Drive, JJetlevil/e, Michigan 4Sl I I 
Ntwemher 8, 2005 

Scheduled Time: 12,1!1/2005 01,1!) PM 

Confirmation#: 59235 Quantity: 1600 GAL 
Approval; 111896MM Primary Waste Code: DOOZ 

Generator: MID00535i504 i MUEU •. ER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEA"'£R/SM i23X 

Thank you for ~cheduling with EQ. The En>ironmental Quality Company. 
Your appointment i.~ scheduled for Michigan Dlspo•al Waste Treatment .Plant. 

• Waste~ shipped to MDWTP muse be placed into clo~ed container.~ or covered 
during transporta1ion. The strJctural integrity of the waste containers musl 
prevent leaking while in transit 

• All trucks tran~poni~g to or from ~he facilit.y shall usc Raw5onville Road w 
enter and el(it the facility. 

• Trucks transporting to or from the facility ~hall neither park nor stand rm the 
North 1·94 Ser>ice Drive. 

• Following sampling at MDWTP vehicles are to be clos<>d or re-tarpcd a~d 
~hall remain closed while waiting to empty. 

• Personal Protective Equipment is requirzd in all unloading areas. 

0 Please enwre all necessary Land Disposal Restriction forms accompany 
the manifest. 

If you have any quetrtions, plea.~c caU the scheduling department 

11t 1·800·875-872Z or fu us at 1-734-699-1532. 
t"Ot'R BVST'VESS. 01:/R SOU!TTONs. A PROtJl'CTTVE P~RTI\ER.SHIJ'® 

f'a.ge 1 Qf 1 



' Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to {734) 699·1532 

DATE 

CUSTOMER Mueller Brass (Cust#l627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

~ 1:pJL LcfS~tJ::: 
($iQ atJre) (printed name) 

cfi Pie~ ccvr\-ad ~ ,'( o..r,~ooe o+htr -H¥tn EG r~~ts :;erv1exs. ~ 
BLANKET APPROvAL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

J'A~I{ER WASHOUT {Non-Ha7.artlous I 250gal Water) 

$20C I Load 

$250 I Load 

$175/ Vehicle 

~ER WASHOUT (Hazardous /250gal Water)- $265/ Vehicle -'\ ____ j 
·--

DAMAGED or LEAKING (OverPacking) $125 TEach· 

•;t work 1s expecteo to exceed the estimate, yoy will be contacted to approve additional charges. 
Work wil, commence only after proper work authorizations are obtained. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Se!Vice Drive • Belleville, Ml48111 

Sched~;l1ng Dept. 800 875 8722 • FAX 734 699 1532 • Resource Coordinators 8~~~~!!~!., 
0
., 

. ..,.,, 



SHIPPING MEMORANDUM BILL OF LADING 

il MUELLER BRASS co. 8 8 
2199 La~r Avenue 

Port Huron, ichigan 48060 
SHIPPED TO: 

I 
NflCHIGl~~ DISPOSAL WATE;R 1'R.Er\'l:ME11'T PLJ!u~J.:' ' ") I . : ; .. 

DATE i 

4.9.350 N., I~94 SERVICE DRIVE 
.·..•.. l 1 I 

PURCHASE ORDER NO. . 

BELLgvir~LE,r MJ 48111 DEBIT MEMO NO. 

QUANTITY UNIT DESCRIPTION WEIGHT 

I, :1. ··11) f'<'h Y I~ ~"-\f.?M '"!1PiR ll.LJ!!~r.niJY\ rr ~~Iii•"''~'~ "~"' W{:; 

T!?lll'!S!?C!<TED TJ ElQ FOR ~tE.4'\"1'1f4j.Rf\WX' 

AND DISPOS~J~ 

MAN!Fl!£1'· I £~!'95-24677 

. 

CARTONS _____ PA'tbEIS . ...,-----;1___ PREPAID 0 COLLECT 0 GROSS WEIGHT ------

AUTHORIZED MBCO SIGNATURE ---'·-· ~_ •. _,~'_,t:__'J'C7~,.c:'$=;··.j._.'-· ----;~''-'~-· ----,~?7-------- DATE SHIPPED----'''-· '"-'}'--· _ •. '-f~. _,_·,_''·"--
' > , r(7 

··~ .. /()·,.' ).· ?:! 
CARRIER & SIGNATURE _______ -"l'-;··.:..· --"/t_'>~·--·_?_J:_Z 1:_'_4' _______ RECEIVED BY -----==,.,.,------
MBCO 1541 REV. 6196 SIGNATURE 

ORIGINATOR 



Invoice 10: 20111935 Receipt ID: ~8967~-

WASTE AND HAZARDOUS MATERIALS DIVISION 

D-lf!Jt::lli:. MICHIGAN DEPARTMENT OF 
5lliii_:J ENVIRONMENTAL QUALITY 

' 
! 
! I I • 
I = 

• 

49350 N. I-94 Sl!lRVICB DRIVE 
EIELLEYILLE, Ml 48111 KID00072483l 

US OOT Description (lncJud/ng Proper Shipping Name, Hazard CIUS, and 
HM ID NUMBER). 

WASTE cniROSIVE l.IOJID, N.O.S. 8, UN 1760, 
PGI ( c:xJITAiliS SODml IIXIKlXIIlB) 

Manifest: Ml9524677 

20. ~c;;.lit¥ 
9
0wt'l•r or Oileralor. Certlficat'ton of rKetpt of tlaurdous meleriars covered by thl~ manifest 8llcept as noled m 

I 



I 

~ 

MBCO 3914 MUELlER BRASS CO. 
SCALE TICKET 

CUSTOMER'S NAME: ---,-,-~~+-------­

COMMODITY CODE: __ dj:-'-'' ':;;-. _J\--'--"E-L-------­
CARRIER: __ L!Yl--'---''--lf('------'"""---'"'----------

I '.l_i 

jh 

/1 '2-'10 
} 

AXLE WEIGHT 

.. ··~ 

WEIGHER _____ _c\_,_~ ________ _ 





DO NOT WRITE IN THIS SPACE 
ATT. 0 DIS. 0 REJ. 0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
10 NUMBER). 

a.o.s. 

i i 

D' SPU.LBD, l'RSVI!Iff f'ROlil MIMJIG GIWlUIID lllm!R OR SDiBR S!Silii'.i. 
GSB 1l1'l'B SCJUI MID lllm!R AftBR BIIIIX..IJ!lC. 181£ lllG 154. 

Required under authority of Part 111 and 
Part 12; af Act 451, 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties under 
Sections 324.11151 or 324.12116 MCL. 

16. GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me ,---·-------1 



,, 

~Nll;j 

-

~I' 
~ 
"• 

This certificate is to verify the wastes specified on Manifest# ~tUJS1 '5/ t lQ2__ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

Michigan Disposal Waste Treatment Plant 
EPA LD. # M!D000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

( 1-1!00-592-5329 ///----\ 

i / \ . / , 

~-/ 

0 Wayne Disposal, Inc. 
(EPAW, # M!D048090633) 

Authorized Signature: ___________________________________ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICIDGAN 48111 

FORM1020 (J/96) 



Required under authority of Part 111 and 
Pa11121 of Act 451, 1994, as amertded. 

DEfl 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR.D 

Failure to file may subject you to 
crimimd and/or civil penalties under 
Sections 324.11151 or 32.4.12116 MCL. 

,; 
< 
Q 

~ 
w .. 
~ 

~ 
~ 
N 

~ .. 
N 

~ 
~ 

> z 
w 
<> 

e print or type. O<m pprove . 0 A d OMB N 2050 0039 

UNIFORM HAZARDOUS I' Generator's US EPA 10 No. Manifest 2. Page 1 \ Information in the shaded areas . I Document No. f 
1 

is not required by Federal 
WASTE MANIFEST MID005357504 o law. 

3. Generator's Name and Mailing Address A State Manifest Document Number 
!lllBU.B!t 1!1RASS <D1PA1!1r Ml 8751162 
2199 LAI'I:Biil AYBllU£ B. State Generator's 10 

4.~a!Rn~ 48060 I (810) '!WI-7170 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

I!WlDE I'OLLUI.'IOR CXIImOL (II!PC) I D. Transporter's Phorf313}849-2333 
7. Transporter 2 Company Name t US EPA 10 Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

HICIUGM DISPOISA£'. lllfrP 
49350 w. I-94 SBRYIC£ DRIW H. Facility's Phone 

l'Cl1r IUIOil Ill 48060 (810) 987-TT'M (734,697-7830 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. I. Waste 

Total ~~~ No. 
HM 

ID NUMBER). No. Tvoe Ouantitv W ol 
a. 

ll IIIS'rE CXlilifiQSl'IE, LlCDID. a.o.s. J!' s, · .. · ·!(Iii 1760, PGI (contaiN~ liiOdiUIII • mJ 1'1"1' ; r. 0002 
G b. -E 
N 
E 
R 
A 
T c. 
0 
R 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes 

Ia 

A) AliaotAL t 111896 lfiiN wa:sm aumr nm et!W!D!P'! SCIWftall b 

d 
15. Special Handling Instructions and Additional Information 

II' SPILI.BD, li'Rlmllfl ftUI atriiWIG QK'U!I"' l&'!llR Ql .IBr£R S!SUII'i. 
~~ASH wrm SJAP .11110 llfA'!IlR An'BR llllliiDLDIG. sa I8G 154. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

Printed/Typed Name I Signature ···· ....... IM~ntl Day Year 
' I ' I I I I _, 

T 17. Transporter 1 Ac~nowledgement of Receipt of Materials ·. Date 
R 

Printed!Typ~d Name,.. ..'1 Signature A i tn Dr 1 Tt N ( 
s 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 Date 
R 
T Printed/Typed Name 1 Signature 

tlnthl Diy I Yj"r E 
R 

19. Discrepancy Indication Space 

' 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in L 
I 
T Item 19. I Date y 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
EPA Form 8700~22 (Rev. 9/88) EOP 5110 

Rev. 5100 
GENERATOR1~COPY 



I 
];' UNIVERSAL 0 CERTIFICATIO!\ (11/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION Al\'D SURCIIARG[ EXE.\IPTIO:-- :'I<OTIFICA TIO.'-

Michigan Disposal Waste Treatment Plant 
Wayn< Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belle,-ille, Ml 48 Ill 
49350 N. 1-94 Service Dr. Belleville, 1\1 I 48 Ill 
36345 Van Born Rd. Romulus, 1\11 48174 

Please Check One: • MDWTP 0 WDI 

Ph: 81111-592-548'1 Fx:HOII-592·' 
Ph: 800-592-5-'89 Fx:S00-592·' 
Ph: 8011-521-0998 Fx:JJJ.J2(,.~ 

Generator Name muSLU::....-~'2._ &4"::b ((Y()~·~ \ y 
Generator Address (~ \ Lj~ u~O~~\-.J'Z_ ~~-' ~0 (: 

Manifest Doc. Jlio./Appro\'al #'T#....-..:---+--......:-

\ \: , \ / ~ ! I ·, 
1 

Generator USEPA m No. {Y\ )'b CfD tJ ?i) l tJ C• ':\ State Manifest No. _, _________ . .:_• __ _ 

INSTRUCTIO~S 

• In Column I identify all USEPA t,azardous waste r.odes that appl)· to this .,·astc appro,al/shipmcnt in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppm" \'OC (YES or 
NO), as identified as CCVOC In Attachment 1. 

• In Column 4, enter tbe appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated ulog one of tbe alternative treatment technologies provided bJ 268.45. 

• In Column 5, reference tbe appropriate paragrapla(1) from Page 2 and 3 of Ibis fonn. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify tbe concentration level of each constituent identified in ~our waste stream on 
Attachment 1. When lbipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. [If tbe waste is a California List Waste, 
complete tbe boxes below appropriately and identify (ln Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.] 

MAIN I. HAZARDOUS 2. 3. 4. 5. 6. 
UNE WASTE . NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) ar cc THE WASTE r-.'UMBER(S) 

# ww YES/NO BE 
MANAGED" 

II.A ~-·J__ ~L'v\..l.. ~0 ~ 
11.8 

II.C 

II.D 

I 
I certify that tbis waste contains< 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVI 
list pro,ided in Ibis fo I b reby ertify that all informntioo submitted on this and al' associated documents is fOmplete a 
accurate to tbe best of my ow edg and information. 

'/ / ~ 

Generator Signature --'""-"-<--ft:--'---------------Titlc __ ';.t I '0 L 

Date 
\-(--l ) 



.u~..:. 1~: .3 

Cn"ract: Doug Westbrook iWue/ler Brass Schedule Confirmaticrll 

Fax:(/)/(}) 987-7321 
EQ F;:ci 1ity: ."lfirlrif;.?rl /l''P'"rll Wrutc Jreaflffl!ll/ P/011 

49.~511 '•vrlh J-94 Sen·icc Dri1·e, tl.?ilai/le, .\fichi!(an 481: I 
DrL em her 1 7 ~~~ ".1_1 

Scheduled Time; OlrO·i 2004rJI 10 P"'' 

Confirmation 1#: 37662 Q~Jnrity· ·~·<· he 

Approval: tli896\1M Prim• I!\\ as!' Code y,: 
Generator: MlD005357504 MVELU:.R ;,~AS' C 'J\lr \\\ 

Common Name: PORM TUlE r\CKAl.JNC. CLEA 'iio~ 5~: ":' '. 

Thank you for scheduling with EQ. The Eo\·ironmfatal QLa:,., Comp•n'. 
Your appoinlmtnt is ~cheduled for :'>Iirhigan Dispe•al \' a'tr Tr~arment Phtnt. 

• W,_,tes shipped to MD\VTP must be plac~d ;nto :Jn;ea :o·•t:11ners _,, cc \~red 
dt~ting transportatiC'n. The stru"turol integnty or ·h~ ·.·.ast~ ~rm ·.r 'C:' 171'~,­

prcvent leaking wililc in tran~rt. 

• ·\lltruci<$ transp:uting to or frorr. the facilit:- sn;;.n 'JSe R<:o 'C'". ,11;- !,,,,.;: C<· 

c:ner and exit the facility. 

• 'Trucks transporting to or from th( facib:. sitall n<::ne· !'"'·' ''"" >tJ[IJ ~n ·J.;; 
:>:orth l -94 Service Drive. 

• hi lowing samplrng at MDWTP vehicl~s ne to b' c·~·5td c .• ,.J.cr;o,·c ,;.rd 
s"all ~~main c]C'sed w~ile waiting to crnr!). 

• Perso·1a! Protective Eq:.ripment i; required ir. di ·,~:•bud::';'. •rea; 

• Pl.u~•~ ensure all necessary Land Disposo; R~;rnc:i.:on :o,·:·<s "''l'' .:, r 
the r:ranifcst 

lf)•ou hAl't 1ny questions, please call the scheduling drplir1ment 

at 1-800-875-8722 odax. u~ a! 1·734·699-153!. 
I'Ol'R RUSTNESS. OUR SOlUTIOSS. A f'JWDCCT!f'L. P~RT\LR!H/1'? 



\ 

-~ ./• __ _..._ . 
... .. .. . 

The Environmental Quality Company ., 

SPECIAL SEBVICE BLANKET AUTHORIZATION FORM I 
Fax authorization to (734) 699-1532 

I 
DATE ·~le-D~ 

CUSTOMER MueUer Brass (Cust# 1 627; 

CONTACT NAME Doug Westbrook I 

PHONE NUMBER 810-987-7770 x407 I 
FAX NUMBER 81()..987-7321 

~ 

'-'~"c))-v·, 
- ./ '·I ~ --

(stgnat.Jre) tprll'ltec "~"'~ 1 

~ P\e~ C1:; ac+-:Douq tf an~6Yle ot-her ff'ilf't fG r~C(~~b ~n·,ccs. <;I 
~ BLANKET APPRO~L TO PERFORM SPECIAL SERVICE AS NEEDED 7 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non-Hazardous; ZSOga' 'Aate") S :, -; 5 I C?'-. ::"2 
~....,.__-----'"--~~-~---~---

TANKER WASHOUT (Hazardous I '250ga! Water: 

DAMAGED or LEAKING (OverPacking) 

·tt worl< 1s ex:pecteo to exceed the estimate, yoJ Viti! be contact~::! :c acr:: ;e as~ :·o::- c 1 c· a:ges 
Wor'K wil< commance only after prope· wcril autr:::r.za:•or;. a· ::::.a -e~ 

MICHIGAN DISPOSAL WASTE TREATVEW P'_,,_' -
49350 North 1-94 Sel\lice Dnve • Believ,lle. Ml ~2 · 1 

Scheci~.;hng Dept 800 875 8722 • FAX 734 699 1532 • R~'""' '""" ~~-·-

I 

I 

I 

I 



MUEI 1·_ER BRASS COMPANY 
'11D 005357504) 

EMERGENC .JHONE NUMBER 810-987-7770 

WASTE MATERIAL DESCRIPTION WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml8751162 

GUIDE 154 Substances-toxiC and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 

·TOXIC. 1nhalat1on 1ngest1on. or skm contact with material may cause severe injury or death. 
·Contact with molten substance may cause severe burns to skin and eyes. 
• Avo1d any skin contact 

• Effects of contact or 1nhalat.On may be delayed. 
• F1re may produce 1rntat1ng. corros1ve and/or toxic gases. 
• Runoff from fire control or dllut1on water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
• Non-combustible. substance Itself does not burn but may decompose upon healing to 
produce corros1ve and/or tox1c fumes 
·Some are ox1d1zers and may 1gn1te combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve fiammable hydrogen gas. 
• Contact may explode when heated 
~---~ .. ,....-..,-.,..,..' --.,.---....---,-.-"•-- -~ 

;_;· ·- '-.Is>·:-~~--*'' '.'t· ;'1<:-:~-- :' J-.-":ft''-

ncy on Shiiooina 

not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate sp1ll or leak area 1mmed1ately for at least 25 to 50 meters (80 to 160 feet) in all 
directiOns 
• Keep unauthonzed personnel away 
·Stay upw1nd 

• Keep out of low areas 
• Ventilate enclosed areas 
PROTECTIVE CLOTHING 
·Wear pos1t1ve pressure self-conta1ned breathing apparatus (SCBA). 
• Wear chem1cal protect1ve clothing which IS speCifically recommended by the manufacturer. 
• Structural firefighters· protect1ve cloth1ng 1s recommended for fire situations ONLY; it is not 
effect1ve 1n sp1ll s1tuat1ons 
EVACUATION 
Sp1li 

• See the Table of ln1t1al Isolation and Protective Action Distances for highlighted substances. 
For non-h1ghl1ghted substances. 1ncrease. '"the downwind direction, as necessary, the 
ISolatiOn distance shown under "PUBLIC SAFETY" 
Fire 
·If tank rail car or tank truck IS 1nvolved 1n a fire, ISOLATE for 800 meters (1/2 mile) in all 
direCtiOns. also. cons1der 1n1t1al evacuat1on for 800 meters (1/2mile) in all directions. 

Mbco Form 414410/1S/97 

~---.--·.~- ··- --· .. ~---,--- '., ......... -- ~---~~ -------· 



SHIPPING MEMORANDUM BILL OF LADING 
MUELLER BRASS CO 

iii' • 8 M!2 2199 lapeer Avenue 
Pori Huron, Michigan 48060 

SHIPPED TO: 

I /c/ i 1'11:C!dlG±\N u!Sl'I'JSAJ:, lill!.fil! ~ ~ / 

DATE 

N. I-94 ~CE m>:nE PURCHASE ORDER NO. / 

BELLE:\fil,.LE; :MI 48111 DEBIT MEMO NO. 

QUANTI\Y UNIT DESCRIPTION WEIGHT 

! :,,' \ .···1 GALS 11'1:~ Ttl!ilE ~LDI!!: cr~ BE:mG 'F'.J 

1'0 1'1;;1 FOR TRF~ liN!) DI~, 

Klll\ii!!'I!S'f II ., .. ,, 116':1 

CARTONS PALLE;FS . PREPAID D COLLECT D GROSS WEIGHT-----

1 .. ·,. y I ' 
,; . fo 1 ~~ 

AUTHORIZED MBCO SIGNATURE _\_,. .. ~··'-(\"---'! .. _c'_'.,.,·· '-. '-'-~-:·-1t7-\::c·=+/-' ------------DATE SHIPPED __ I _____ _ 

, /··-1 <fC<~ 
CARRIER & SIGNATURE-------!-~.:_·_.··_'·----------- RECEIVED BY _____ ===-----
Msco 1541 REV. 6/96 SIGNATURE 

ORIGINATOR 



Receipt ID: 346740 -------- ------~---------------· 

WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

. . . l"~. ..... . . 
. . .... ~ . 

DO NOT WRIT11: IN THIS SPACE 
ATI.O DIS. 0 REJ. 0 PR.O 

•.o.s. 

Manifest: Ml8751162 

Aequtrlld under authority of Pan 11 1 atnd 
Part 121 o1 Act 451. tl94. n tmendecs. 

Failure 11:1 fils """Y subjed you to 
criminal andior c:MI PI~ und.r 
Secti_l2 •. 11151 ar~.1211• NCL 



MBCO 3914 MUELLEJ!-BRASS CO. 
SCALE TICKET 

CUSTOMER'S NAME: ___________ _ 

COMMODITY CODE: _____ 7<_::_. ~J_·· __:(.:___. ----~ 

CARRIER: ('')_ (' (!__ 

MATERIAL WEIGHT 

11~01 ~~,{"1 Cil i~!~~ 

!t 

01 ot, 
lb 

----~- ----- ----------
( 

I -----._..___..__ 
)'-, ;J v 

AXLE WEIGHT 

WEIGHER ______ --".C_r _______ _ 



Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

DEi\ 
WASTE,MANAGEMENT Dl'fiSION 
.,MlCHIGAN DEPARTMENT OF 

ENVIRONMENTAL QUALITY 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR.D 

w 

"' z 
0 
~ 

"' w 
~ 

~ 

" z 
0 

~ z 
w 
I' 
0 z 
" ~ 
~ 

~ 
f? 
' :;; 
!< 

~ 
~ 
0 

5 
0 
~ 
0 

! 
N 

~ 
!< 
z 
" !2 
"' ~ 
~ 

:If 
~ 
> 
"' " z 
~ 
w 
~ 

" > 
" z 
w 

" ~ w 

"' w 
z 
0 
~ 
~ 
~ 
~ 
0 .. 

11. 

I 

l'llCHIGAN DISPOSAL I!IWTP 
49350 N. I-94 SERVICE DRIVE 
BELLEVILLE MI 48111 

US DOT Description (including Proper Shipping Name, Hazard Class, and 
ID NUMBER). 

WASTE o::llmOSIVE LIQOID, 
8, UN 1760, PG I 

I Listed Above 

l!l.O.S. 
sodium 

A) APPROVAL t lll.89614M- WASTE ALKALINE~ SOLil'l'IO!l 

I I II 

U' SPILLED, I!'IU!Mi2iT l."'la4 Blm!:IUNG GllOIJND WATER OR SEWER SYSTEM. 1i1AS11 WIT!'! 
SOAP AND lfA'1'ER A!"mR BANDLING. SEE ERG 154. 

. GENERATOR'S CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Signature 

of hazardous except as 



j}{H,, 

:,i:WJ&\;l;Nf<\ 

~Btb\\J:;: 

v 

~ 

# 

This certificate is to verify the wastes specified on Manifest # \1\A [6{ 5ll 'bL 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR e/ seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS 

PHONE NUMBER: 

FAX NUMBER 

fx{Michigan Disposal Waste Treatment Plant 
1\i-PA I.D. # MID000724831) 

\ 
49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

1\ 
.. \.. ~ 

Authonzed Signature: •' ~ · 

r 

0 Wayne Disposal, Inc. 
(EPA I. D.# MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICIDGAN 48111 

FORMI020 (3/96) 



Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

DE
~ WASTE MANAGEMENT DIVISION 
• i MICHIGAN DEPARTMENT OF 

- ENVIRONMENTAL QUALITY 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR. D 

Failure to file may subject you to 
criminal and/or civil penalties under 
Sections 324.11151 or 324.12116 MCL. 

• N 
N 

! 
N 

0 

:! ... 
" 
• z 
w 

" 

ep( t rtype '" " Form Approved OMB No 2050 0039 

UNIFORM HAZARDOUS 11. Generator's US EPA 10 No. Manifest 2. Page 1 l Information in the shaded areas 

WASTE MANIFEST !i!ID005357504 IDo~o f l is not required by Federal 
o law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
MOELLER BiW3S COMPANY Ml 8751182 
2199 I:.APSBa AVI!I!lUE B. State Generator's ID 

4. ~o~eP'1 4800j {810) 987-mo 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

lliAIUNE KltLUTIO!l tnm10L (KPC) I MI004927771S D. Transporter"s Ph<(1S13)849-2333 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

l'IICittGM MSPOSAr. 1!W1'P 
49350 N. I-94 SERVlC£ lli.UVE H. Facility's Phone 

BELLEVILLE l'II 48111 I !1110000724831 (734)697-7830 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. I. Waste 

Total Unit No. 
HM 

ID NUMBER). No. Type Quantity WWol 
a. 

X IIIASTB CORROSIVE LIOOm, N .. O.-S. 
a, w 1760, !'GI (contains sodium hydroxide) 001 _Tl ; G 0002 1'1 

G b. E 
N 
E 
R 
A 
T c. 
0 
R 

d. 

J. Additional Descriptions for Materials Listed Above K. Handllng Codes 

A) APPROVAL I 111896191 - liiASTE ALIW.DE C1:.D1UNG ~ a 

b 

d 
15. Special Handling Instructions and Additional Information 

IP SPit.I.PD I l'IE'lE'.m' ftCIIi! li!mERING GIIDl:Hl WATER 011. SmER SYS'fl!l'l. IGSI!. l!o'I'D! 
SOAP AIID ~ AF'reR UANDLDC. SEE IRG 154. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

I Date 

Printed(fyped Name ' Signature 
tot1 Djy I Yj"r 

T 17. Transporter l·Acknowledgement of Receipt of Materials I Date 
R 

Printed/Typed Name Signature A ' tl'l j": I. vj"f N ; 
s -··! 

,. 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 Date 
R 
T Printed!Typed Name Signature Month Day Year 
E I I I I I I R 

19. Discrepancy Indication Space 

f 

' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in L 
I Item 19. 
T Date 
y 

Printed!Typed Name Signature Month Day Year 

UJI I I 
EPA Form 8700-22 (Rev. 9/88) EQP 5110 

Rev. 5/00 
GENERATOR 1st COPY 



~· Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 

Fax authorization to (734) 699-1532 

CUSTOMER Mueller Bross (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810..987-7321 

r "'[x)Jl, l~~><cr¥ I 
( at.sre) • (printed name) 

;A P\e~ (b ad WUCi ,( O..f\"'6Y\e oth~ -lf.tu1 EG rueue)t.s -SeYVICCS- ~ I 
BLANKET APPROVlL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

TANKER WASHOUT (Non·Hazaroous /250gal Water) 

-
TANKER WASHOUT (Hazardous /2SOgal Water) 

DAMAGED or LEAKrNG (OverPacking) 

.' $20C I Load 
' 

$250/ Load 

$175/ Vehicle 

$265 I Vehicle 

$125 I Each 

"If wori< ts expecteo to exceed the estimate, yo>~ will be contacted to approve adclittonal charges. 
Wort< wil• commence only after proper wort< authorizations are cb:.atnecl. · · 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service DriVe • Belleville. Ml 48111 

Schec~;hn3 Dept. BOO 875 8722 • FAX 734 699 1532 • Resource Coordinatcrs BOO 59~ 5489 
....,..cr.~~-.au...-r-oat -· 

I 

I 

I 



~-:~!/~~~4 13:11 7346991532 EQ SCHD P~GE 01 /E'l 

0 THE ENVIRONMENTAL QUALITY COMPANY® 

Contact: Doug MUELLER 

Fax:(810j 987-7321 

Schedule Conflrmlltion 
EQ Facility: Michigan Di.vposal Waste Treatment Plant 

49350 North J-94 Service Drive, Belleville, Michigan 48111 
January 21,2004 

Scheduled Time: 02/0912004 01:00PM 

Confirmation#: 38448 Quantity: : 5CO GA:. 

Approval: 111896MM Primary Waste Code: oooz 
Generator: MTDOOS357504 MUELLER BRASS C0\1PA "'Y 

Common Name: FORM TUBE ALKAUNE CLEANER!SM 32JX 
Thank you for scheduling with EQ • Tbe Environmental Quality Compan)·. 
Your appointment is scheduled for Michigan Disposal Wa~te Treatment Plant. 

• Wastes shipped to MDWTP must be placed into closed cor,tainers or covered 
dming transportation. The structural integrity of the waste containers :nust 
preven.t leaking while in transit. 

• All trucks transporting to or from the facility ~hall use Rawsonvillc Road to 
enter and exit the f&:ility. 

• Trucks transportilli to or from the facility shall neither park nor 'tand :>n the 
North I-94 Scrvke Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading are8,l;. 

• Pleas~ ensure all necessary Land Di.sposal Restriction forms accompany 
the manifest 

I 

If you have an~· questions, please call the scheduling dowartment 
at 1·800-875-8722 or fax us at 1-734-699-1532. 

YOUR JJUSJNESS. OUR .~OLllTTONS. A PRODUCTIVE PARTNERSH/pt 

,. 



'· )! UNIVERSAL e CERTIFICATION (ll/97) 

LAND DISPOSAL REsTRicriON FORM 
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

Michigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5489 Fx:S00-592-5' 
49350 N.l-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5!89 Fx:800-592-5J 
36345 Van Boru Rd. Romulus, Ml 48174 Ph: 800-521-0998 Fx:Jll-326-51 

Pleae Check One: • MDWTP 0 WDI 0 MRS! 

Generator Name (Y)\R,L..l.:EQ_ eru:¥:h (.()(llf)nnj Manifest Doc. No./ Approval lilT# I l ]~% 
GeneratorAddress ,~t\Ciq t.AP~~.JZ A~ r~ \fu!ZDO) m\ '-JSCJ(pO 
Generator USEPA ID No. {Y) \D 005"34n so"± State Manifest No. m I ~~:; ) )~ 

INSTRUCTIONS 

• In Column 1 identify all USEPA huardous waste codes that apply to this waste approvaUshipment in the spaces 
provided below. 

• In Column 2, ideatify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >SOO ppmw VOC (YES or 
NO), as identified as CCVOC ill Attaclunent 1. 

·• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated Uliug one or the alteraative treatment technologies provided by 268.45. 

• In Column S, refera.ce the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fin out paragraph N (On page 3). 

• To expedite your approval, specify the concentration ln'd of eacb constituent identified in your waste stream on 
Attachment 1. When lbippillg your waste, tnullfer the appropriate Reference Number{s) from Table 1 to Column 6 
below, concentration data does not Deed to be entered ill Attachment 1. [If the waste is a Califoruia List Waste, 
complete the boxes below appropriately and identify (m Column 6) the Reference Number(s) of the appropriate 
California List coastitucot(s) fOUDd in Attaclunent 1, Table 3.) 

MAIN 1. HAZARDOUS 2. 3. 4. 5. 6. 
l.JNE WASTE NWW SUJIPART SIJIICATEGORY HOW J'tlbsT REFERENCE 
ITEM CODE(S) or cc THE WAsTE NUMBER(S) 

II ww YES/NO BE 
MANAGED? 

li.A ))ooJ.. Nww 1\)0 A 
li.B 

IJ.C 

li.D 

I certify that this waste CODtains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the 1\fVOC 
list provided in this form. I hereby certify that all informntion submitted on this and all associated documents is complete an1 
'tcurate to the best or e an information. 

n ....... 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml8751182 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

.HEALTH 
*TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
*Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
* Effects of contact or inhalation may be delayed. 
* Fire may produce irritating, corrosive and/or toxic gases. 
*Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 

~~~E QB ~""I,Qt!JQJ!... . , 
* Non-combustible, substance itself does not burn but may decompose upon healing to 
produce corrosive and/or toxic fumes. 
*Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
* Contact when heated. 

Emeraenc:v Re&p·om;e Tttlep1ho1~e Numaer on Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
* Keep unauthorized personnel away. 
* Stay upwind. 
* Keep out of low areas. 
* Ventilate enclosed areas . 

• ~.ROJJ;~-~.LQl]:llfiG ... , 

• 

*Wear positive pressure self-contained breathing apparatus (SCBA). 
* Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION.i >c.t<li" 
·········~-··. ·~~'· Spill 
*See the Table of Initial isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form414410115197 



SHIPPED TO: 

QUANTITY UNIT 

II\ t) 

SHIPPING MEMORANDUM BILL OF LADING 
89413 MUELLER BRASS CO. 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DESCRIPTION 

DATE --~~~·------·+~----~-------------
··, . 

PURCHASE ORDER NO. 

DEBIT MEMO NO.------------

WEIGHT 

CARTONS ----------- PALL£il'S: 1 PREPAID D COLLECT D GROSS WEIGHT------------

AUTHORIZED MBCO SIGNATURE ----l,-c: •. "-"4i/L..'I'"'· .~-\~~·:...~--;~,-\:"~4. ·-----,/ '----------------------- DATE SHIPPED ----''"".):........_' _ .• _r ------

CARRIER & SIGNATURE __________ --L../__,;\ ___ _c:_--'1-i' --------- RECEIVED BY -------.;;;;;:;;m;;oo------
MBCO 1541 REV. 6196 SIGNATURE 

ORIGINATOR 



MBCO 3914 MUELLER BRASS CO. 
SCALE TICKET 

CUSTOMER'S NAME: ----~rr--c~-­
' I)'lf//1 

COMMODITY CODE: ___ ~_!_1~,1--('1_~1--"' IVc:::__c_ ____ _ 

CARRIER: _____ 1c=~0"'-'":_" _--_" ______ _ 

MATERIAL WEIGHT 

AXLE WEIGHT 

WEIGHER ________ -,L::J-1------



lnvcice ID: 20094303 Receipt ID: 348760 Manifest: Ml8751182 

. ·. '•. ,; .: 

WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

MICIIIGIIII DISI'CISM. lam' 
49350 R. I-94 SIRV'JCB lliiiVB 
l!8I'.LIIVIl'.t MI 48lll 

DO NOT WRITE IN THIS SPACE 

ATr. 0 DIS. 0 REJ. 0 PR. 0 

11. US DOT Description (Including Pro{Hir Shipping NsmtJ, Hszard CMes. and 
. JD NUMBER). 

..o.s. 

16. I 

Rl'!quired undttr atnhnrlty of Pen 111 tmd 
Pan 121 of A.CI 451, 1994, as amended. 

I!' SPILL'I!:D, l'U'i1III'Z II1CM ~ GIU•• liHBR Cll SIIII!R Slt8l'll8. NliS8 t1I'm 
SCIU' MD IIAftll U'fl!ll &a.la.DIG. liBB mw;l 154 • 

. I hantby dacla,. th•11he cor\ tents of this consignment are fully and accuratsly described above by proper ~pping name and are class.lfled, 
and •~ In all reapects ln pro par condition for transport by hlghvllayac:corcting tG fil)~lk:lbie intematiooal and national govwmment r.gulatlons. 

I am a large qualftity generator, I cenlfy ttlat I have a prograM in place to ridott the volum. .00 toxicity of wastEt generated to th& dB9rae I have det&rmlned 
to bel aconomicatly practicable and tltet I Mve Ulecttd IM Pflctlcllble method of or dlqMJsal rurrentfy available to me which minimizes the 
present and future thretn to hllmon huhh and the environment; OR; H 1 am a I t'lava meek a gOod faiD1 eHDrt to minimiH my wast• 
gel'lo&I'IIUort and select the best wnte management.~tthod Nt it! av_allabla to me 

·--:-·····~ . 

...... 



Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended 

f' 

DEii. 
WASTE MANAGEMf;NT DIVISION 

MICHIGAN .DEPARTMENT OF 
Ef\!VIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. D PR. 0 

Failure to file may subject yoll to 
criminal and/or civil penalties under 
Sections 324.11~Ji}or 324.12116 MCL 

, 

DISPOSAL I<Ml'P 
49350 N. I-94 SERVICE DRIVE: 
BELLEVILLE, MI. 48111 MID000724831 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
ID NUMBER/. 

Special Handling Instructions and Additional 

_./ ;t 

IF SPILLED 1'1\UMUf PROM ~ GROOND iiA'l'ER OR sama SYS'ft:M. WASil WITH SOAP 
AND "!!lATER APTER SANDLING. SEE ERG 154. 

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that ! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

j i of receipt of hazardous covered by manifest except as noted in 



. 
' 

''"~ 
J&0.¥ii:ill!t!J!'0' 

... ~- r..,r .,";. 

This certificate is to verify the wastes specified on Manifest # \J\;\~ a32 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS: 

PHONE NUMBER 

FAX NUMBER: 

b Lichigan Disposal Waste Treatment Plant 
~~;AI.D. # MID000724831) 

\ 
49350 N. I-94 SeiVice Drive 

' BelleVille, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

\ 

0 Wayne Disposal, Inc. 
(EPA !.D.# MID048090633) 

Authorized Signature:: _______ ___:,'c--~-----------------.:c.._ _____ _ 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMI020 (3/96) 



Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Diu 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
EN\liRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR. D 

Failure to file may subject you to 
crimino~l and/or civil penalties under 
Sections 324.11151 or 324.12115 MCL 

N 

~ 

iii 

" 

~se print or type Form Approved OMS No 2050 0039 

UNIFORM HAZARDOUS _j_ 1. Generator's US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST MI!l005357504 jD~li'No. f l is not required by Federal 
o law. 

3. Generator's Name and Mailiydress A. State Manifest Document Number 
ID!:LI..ER. BRASS AI!IY Ml 8751183 2199 r..APUR AVI!!lillJE B. State Generator's 10 
I.'ORT lil.JQ!I I'll 48060 {810) 987-TnO 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's tO 

!WtDIE rot.LOTION comROL (!'!PC) I '"T"""927771S D. T'ansporte,·s Phot'$1:.:1) S49-233::S 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Oesi~ated Facili~ Name and Site Address 10. US EPA ID Number G. State Facility's 10 
ICIUGIU' Dl~ Wlfl'P 

49350 II. I-94 Sl!:RVICE DRIVE H. Facility's Phone 
lmi:.LEVILLE, MI. 48111 I !'110000724831 (734)697-7830 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. L Waste 
Total Unit No. 

HM 
ID NUMBER). No. Type Quantity WWol 

a. 

X IIIM'fl! ~:rn;: LIQOID, N.O.S. 
l! \ e, Ulil 1760, PGI (contains aodium hydroxide) ...ti_1 ft G l:loo2 H 

G b. E 
N 
E 
R 
A 
T c. 
0 
R 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes 

A) Al"PRRVAt. I 111896 111111 - IIIM'fl! Al&ALDIE et.LWUNG SOLO'J.'IM a 

b 

c 

d 
15. Special Handling Instructions and Additional Information 

U' SPILLBO PRIWEN'f FIIOM ll:NTEIUNG GaCIIX:l WATER OR SI!N'!R SISTEM. WASB mre 80M' 
AND WATER APTER !WIDLDIG. SEE IRG 154. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nation11l government regulations. 
If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

I Date 

Printed(fyped Name Signature Mj~th Day. f 1a.r . I ·. _I: [' I ····~ 

T 17. -transporter 1 Acknowledgement of Receipt of Materials . I Date 
R 

Pri'lted(fyp,ed Name Signature A ' '. (". ·. Month D;w Year 
N I· ,· r· ! I I I' l I 11 s . 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 Date 
R 
T Printed(fyped Name Signature 

tolnrhl oiy I Yj"' E 
R 

19. Discrepancy Indication Space 

F 

' 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
I Item 19. 
T Date 
y 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
EPA Form 8700-22 (Rev. 9/88) EOP 5110 

Rev. 5100 
GENERATOR1stCOPY 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml8751183 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 

FIRE OR EXPLQ.~IQ~.;i;~;~~JC,:j 
• Non-combustible, substance Itself does not bum but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact may explode when heated. 

cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 Jeet) in all 
directions. : 
• Keep unauthorized personnel away. 
·Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 

PROTECTIVE _CLO.T,H_I~~ t.:::.:J:L 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION: -·; <. 

. --~·"· ,... ;..f,J...,:>,t;;;. 

Spill 

• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 

• If tank, rail car or tank truck is involved in a fire, ISOLATE for BOO meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mboo Form 4144 10/15197 

l 
l 

I 



0 7HE n:v:RONMENTAL QUALITY COMPANY® 

Contact: Doug We.~tbrook 
Pltone:(<~!O) 98;-7770 

Fax:(8!0) 9/:J7-7J21 

MUELLER Schedule Conflrllllltum 

Scheduled Time: 03!151'2004 OJ :20 PM 

CoJlfirmation #: 39808 

Ap11roval: II I S96MM 

EQ Facility: Mlchigtu~ Disposal Waste Tret~lmel'lt Plllllt 
~9350 North 1-94 Ser~~icc Drive, Bell.eviJk, Michipn ~8111 

/lltll'ch 1, 3004 

Quantity: 1200 GAL 

Primary Waste Code: 0002 

Generator: MID0053~7~04 MUELLER BRASS COM?ANY 

Common Name: FORM TUBE ALKALINE'CLEANERISM 323X 

ThaJllc you for schedulinll with EQ ·The Environmental Quality Company. 
Vnur appointment I~ scheduled forMic:hlgan Disposal Wa~te Treatment Plant. ·~ 

' ' ~, 

I 

l 
j 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
du•int:; transportlltion. The structural integrity of the waste containers must 
prc:vent leaking while in transit. 

• All trucks transponing to or from the facility shall usc Rawsonville Road to 
enter and exit the facility. 

-~1 

• f'mcks transporting to or from the facility shall neither park nor stand on the 
Nort1 1-94 Service Drive. :· '''" ,, 

• Following sampling at MDWTP vehicles are to be closed or re·tarped and 
~hali remain closed while waiting to empty: 

• Per,.onal Protective Equipment is required in all unloading are115, 

• Please en~ure all neceSSIIJY Land Disposal Restriction forms accompany 
the manifest. • • 

If you have any questions, pleaae c:all the Achedullng dei>~trtment 
at 1-800-875-8722 or fax us at 1·734-699-1532. 

' 
YOUR BUSINESS. OUR SOLUTIONS. A PRODl/CTIVE PARTI\'EkSf{ff'® 

. '•.t' 

. ~ \ ' ... 

: . _.,.,. ... 

l 

. . 



I 

I 
I 

LAND DliPOIW.R&IiiiDCiiON FOIW .:lFfl 
S! 'Ill' ART CC WASTE DETIRMJNATION Cl:kiiiiCATION AND SlJROI•RCEExDIPTION NOTmCA~ 

+<···-"j(• .,:c~. 
-' ~~ 

\loc ho~an Dispoul W as~• Tru1111m1 Plallt 49350 N. 1-94 Senicc Dr. lldleriUc. Ml 41111 I'll: IOG-592-5419 f~ 
w., ,;, Dispow. Inc. 49350 N. 1-94 Seulce Dr. lldleriUc. Ml 4111 I I'll: IOG-592·!1119 fJ:nil 
\I ichican Re<CM:ry Systcml. Int. l6345 Valiant Rd. R-Im, Ml 41174 I'll: I00-52J..Q991 Fl:l~ 

Pieuc Check One: DMDWTP D WDI D MRSI --~' 

~, ~:. }t -~-,'fl-Y 

Gcnmwr !'iamr kJ tJ6LLCJ2. f£$5 CO • Maalfl:lt Dac. NoJAppi"DV&IIIff* Q~ /,un 
Gcnmtur Add reS< :9.1 Cj 9 l.APL::t:-:Q. AVE 9o?f lit.H2o,.j 

1 
H \ 4'?e>(e d/ , ··. ;: 

Gcnmwr USEPA ID No. ~q lD C05-3615oLf StateMaaifCSI No. H' ~JS\ 13?-3 
l 

INSTRUCTIOS~ 

. 
• In Colum~ I identify all USEPA ll17.anl11111 waste eada tbat apply to Ibis waste approval/shipment in 1be spate~ 

f!ro,·idcd bclo11·. ' ,: ·,. 

• In Column 1. idauif~·thc appropriate tn:atablllty .,-oup for each wasteeade: Non-Wastewater (NWW) or Wastewatet 
(WW). 

• In Column J, in accordance witb Subpan CC identify wbetber or 1101 ,_r waste CIIIIWDI >500 ppm11· VOC (YES or 
NO), as idrolilicd u CCVOC io Att•rbmnll. ·: • ,, ·. -'' 

• In Column 4, enter tbe appropriate Sabeatepry, (See 2a.40), II appliclblc, &ad abo eoter "Debris" lr tbe wUte jj' 
debris that will be tn:ated llliag oae of tbe llteraatl-re tn:atsaeat t""ha"'opa provided by 168.45. · 

"f _;'' ··_t 

• In Columa S, rdcreoce tbc appropriate pangrapb(1) from Page 2 aDd 3 of Ibis form. II your waste Ia lllrebarp 
r1cmpt, pleuc lill out paragraph N (Oa page: 3). 

e To ClpCditc your approval, specify tbc CUCCIItntioa lt'Yd of uc:b mastltaent ideatllied in your Waste strum 01 
Attacbmcat 1. Wbeo sbippiag your wute, tnaJfer tbe appropriate Reference Number(1) from Table I to Columa 6 
below, concentration data doa aot IIICd to be entered Ia Attacluaeat 1. (If tbe wute Ia a California Lilt Wutc, 
complete tbc boxa below appropriately aad Identify (io Column 6) tbc Reference Number(•) of tbe appropriate 
California List coastitueot(s) fiiiiDd io Attaduaeat 1, Table J.J 

MAIN I. HAZARDOUS 2. 3. •• 5. 6 . ' 

UNI: WASTE NWW SUBPART SUBCATEGORY BQWMUST REFERENCE 
ITEM CODE(S) or cc ~WASTE NUMBER(S) 

• ww YES/NO B! ''·' r 
MANAGED? : 

li.A bOO d. NWW ~0 Pr 
, ; ;\ .. 

11.0 

II.C" . !~r.q j 

. 

ll.U 

,-, 
. " 

I ern if~· thai this waste contains < l.J'I'o MVOC mast.ituents for bazardous aad aoo·bazardous. waste a specified Ia tb!: .. JW 
li•l pro,·idcd in this form. I ereby eertify all iaformntion submitted oa Ibis aad all usociated dotuments Ia Cosaplet 
accurate to the best of m~· now dJ:C aad i rmatioo. . ·.' ... r f'. l~. 

Printed 

''\ <(f\~-; 

l,t)AJ'~~~ 
.J ,, fl 

':ly ~ ... Ll1 •. 



,i~ ,, 
i) 

;.-

f 
I I. 
\o 
I 

'\ 

\ 

The Environmental Quality Company 

Fax authorization to (734) 699-1532 

DATE ,_r)~o~ 

CUSTOMER Mueller Bross (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810.987-7770 x407 

FAX NUMBER 810-987-7321 

(s nature) 0 oi!i 00

•

0 
0 

~ P\~~NKET APP=L1fo ~~~fciR~P~c1trse~IC~'~!i·'o::.~: 
0

·,· .. , ' '' 

SPECIAL SERVICE PRICE LIST 
<'f., 

DIGOUTS 
. .0 ·~, 

,$200 1 Load ;;, 0

•

0 

• 
FROZEN LOAD THAW AND DIGOUT · $2so 1 Load 
TANKER WASHOUT (Non-Hazardous I 250gal Water) $175/ Vehicle 

(Hazardous I 250ga! Water) 

DAMAGED or LEAKING (OverPacking) $125/ Each 

•If wor1< 1s expect eo to exceed the estimate, you will be contacted to approve additional chan:HK5' 
Wor1< wili commence only after pn~per worio: authori:lltione are cbtatned. 

MICHIGAN DISpOSAL WASTE TREATMENT PLANT 
49350 North 1-94 SeiVice DriVe • Belleville, Ml48111 

Sched~,;l1ng Dept 800 875 8722 • FAX 734 699 1532 • Resoun:e 



QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 
89412 MUELLER BRASS CO. 

2199 Lapeer Avenue 
Port Huron, Michigan 48060 

DESCRIPTION 

MJtNIE'F.ST i MI67511.83 
. 

DATE -~;'-' -'~-·'-·~~-~--,--­

PURCHASE ORDER NO. +'~· ':,._'·,. --"' }·::__· .-'-':-'. ~.,..-;-­
' 

DEBIT MEMO NO. ------------

WEIGHT 

PAL~E TS ,------',------ PREPAID D COLLECT D GROSS WEIGHT _____ _ 

AUTHORIZED MBCO SIGNATURE _c,-_-+'..c·_:.·~-·..:.···-~1-------------- DATE SHIPPED--'----'---

i/3( . ' ·~-:?_.--
CARRIER & SIGNATURE _________ .£, --'----~~_c_..i_ ___ RECEIVED BY -----o="'"',------
MBCO 1541 REV. 6196 SIGNATURE 

ORIGINATOR 



Fkquircd un,ji'f Hllthor,ty o! Part111 :md 
Pm1 121 ot Ar...l 451, "•994, iiS .<m.onded. 

DEi.\ 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 

ATI. D DIS. D REJ. D PR. 0 

F;Jilure to file rn.oy subject you to 
criminfll dOd/or civil penillti!;S undPr 
Sections 324.11151 or 324.1211G MCL 
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p•c·~se print or type Form Approved OMB No 2050 0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA 10 No. 
:UD()()535750<~ 

Manifest 
1 Docum.~,!lt No. 
I 02:>·40 

2. Page 1 I Information in the shaded areas 
of is not required by ~ederal 
'f' law. / 

3. Generator's Name and Mailing Address 
>~'i.JELL'0-:R L'-UJ\SS cc:t1Pl\l'o!Y 
199 LAPEER A VENUE 

'"fu!T_ liD~ :.tiCHtGAN 4&
1
.l60 ( 810) 987-7770 

4."'-Generator s ntone r 
B. State Generator's ID 

5. Transporter 1 Company Name C. State Transporter's ID 6. US EPA 10 Number 

f_;·}lll\~S&:Ii;J,1:_!]1E~',_,l?O~!L~LQGi F''J:.ll:I EiO!:]N. LJ=O&_,. ~-·YI-!:Ji'':!'Q,t\:('>IL_t.j(~fJJ\PCl ~ lL--~~...lollll~~~~~~---g'0~-T<ansporter's Pho'J:''Il 3) 34g...2133 
7. Transporter 2 Company Name E State Transporter's ID 

I ' "' 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

::liC!ll~"l DISPOS.'\J, iM'l'l? 
493~J N. I-94 S&RVICE DRIV~ 
HSLLEVIJ U': MI 48111 

I 

I 

10. US EPA ID Number 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM 
a. 

>!'.1\S:};E 
8, UN 

10 NUMBER}. 

CC\RHOSIVE LIQUID, N.O.S. 
't PG I (conta.ins .sodium hydroxide) 

F. Transporter's Phone 

G. State Facility's ID 

H Facility's Phone 

12. Containers 

No. Type 

001 

13. 
Total 

Quantit 

14. 

y~~· 
WTJVOI 

L Waste 
No. 

~ b. 
N 
E 

:~~-~-----------------------~----+---r---------F---~----~ 
T C. 
0 
R 

d. 

-J. -1\t:!d.itT;;;;TO'_e_s_c_r' i.p."ti_o_n_s -;io-r-cM;-a-ctec-r~ia-c· lc-s-cl~iscct-ce-.d-A;cbccoc-v-ce:---------------------J---..i.-...1------J..--L.,K;-.c-H-ca-cnd"lic:-ng~C-cod7e-:.Js 
a 

15. Special Handling Instructions and Additional Information 

U' SPir,LED, PREVENT l?'f<l:!! F..:NT!-:RING C<tOUtiD :HATE!< O!l. S!:)t<ER SYSTI.:'l 
ASH riiTH SOAP I'.ND 01!\'l'E!< J>J""fLR i\HDNLING. SEE I':RG. 154. 

b 

d 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and <~re in all respects in proper condition for transport by highw•1y according to applicable internatiorwl and national government regulations. 
If I <1m a lar(J{· ql•ilntit:; aener;1tor, I et-'ltify iholt I hilve il program in place to reduce tile volume and toxicity of w11ste generated to the degree I h<lVe determined 

I to be economically pradlcabl~ e~1 ,d It~ at I huve selected the practicable method of treatment, storage, or disposcil currently <~v,•ilable to me which minimi~es the 
present and hltlne thrr.at to hurwm health "nd the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my we~ste 

~
i "---~g'~"-'~'"_'~io~"-"_"_d7>7e~le-ct_t_h_'_b_es_t_'_'"_'_''_'_n_"_"'_"_"_m_e_o_t_m_e_th-o_d_t_h"_'_'' __ "'_"_''_"b_l'e~to~m~e~o~o~d~t-he-t-l-c-oo--of._fo_t_d_. ____________________________ _L ____ -c--------1 

1
_ Date 

Printed;Typed Name ~Signature Month Day Year 

I li I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R~~~~~~~~--~------~-------------r,~cc:-:~----------~------------------~--~~~~ 
~ Printed;Typed Name ! Signatu~e-·. ----· -· IMol~t\ D~y I Y~ar 

~ l-:;-18;;.--ccT:cra::n::s:::pc:o:::rt::ec:r-o2;-A-;:-::c;:ckn::-o:::wc:;-:lec:d;:gc:e:::m:ce::n::t-:o:<f-;R;:e::c::e-cip::;tc-o::;fc;Mc;-:a-;te::rc:ia:Ois;:---__L--------------'-=-------·- Date 

"1~~~~~~~--~------~------------~~~~---------------------------~~--~~~ i Printed;Typed Name I Signature I Molnthl D~y I Y~ar 

19. Discrepancy Indication Space 

20. Fncility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

.· EQP -5110 
R.ev. 5/00 



YY 

:'Jm?_>urY 

''J-Wmi'h'V'! 

-:,Nw->.c<sY:' 

e 

This certificate is to verify the wastes specified on Manifest # )V\ \Slf) \ ( 11 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER: 

~ichigan Disposal Waste Treatment Plant 
~~A I.D. # MID000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

0 Wayne Disposal, Inc. 
(EPA 1.0. # MID048090633) 

rf/00-592-5329 

Au'""''"" s,,,.,,, · \1 U .-------------- ------, r , ~ 
y 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMI020 (3/96) 



Rt·qoin·,n under <~utrwrity of Part 111 and 
Part 121 of Act -\51, 1994, "~ 1Jr1wnded. 

DEu 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

I DO NOT WRITE IN THIS SPACE ~TT.D DIS.D REJ.D PR.D 

F<rilure to file mny subject you to 
uiminnl ilrld/or dvil p~nflltiGs u:oder 
Sections 324.11151 or 324.12116 MCL. 
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~c prrnt or type 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

)1. Generator's US EPA 10 No. 
J .'!ID005357504 

Manifest 

!Document No. 

3. Generator's Name and MailiQ.Q Address 
?iUEU,E.R l3RASS C0'4PIWY 
199 k'\PeER AVENUE 

~.)Rl' mJ~:JN 1'!1 CHI CAN 
4. Generator's Phone ( 

48060 
I 

5. Transporter 1 Company Name 

02340 

(810) 987-7770 
6. US EPA !0 Number 

~;J\Rlt~ POLLU'l'IOO CX.JNTl<ClL (''PC) I MY~'· l8 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

1•\!CHIG.M< DISPC&L '·!Vl'l:'P 
49350 N. I-94 SERVICE DRIV£ 
BELLE:VIL!.E: !'ti 48111 

I 
8. US EPA 10 Number 

10. US EPA !D Number 

Form Aporo•,ed OMB No. 2050-0039 

2. P£Jge 1 !Information in the shaded areas 
is not required by Federal 

!f law. 

A State Manifest Document Number 

Ml 8 7 51J :~ 9 
B State Generator's 10 

C. State Trar1sporter's !D 

D. Tcansporter's Pho'("313)849-2333 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

17341697-783( 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 

Total 
Ouantitv 

14. !. Waste 

ID NUMBER). Unit No. 
WttVo! HM No. Type 

a. 
lfASTE CCt;tS«:")Sl""Vf; LIQUID, N .. O ... S .. 

i.l, UN 1750, PG I (contains ·""""'' ""' hydroxioo l 
0~--~----------------------------~----------+----+--+-------~--+-------~ 
E b. 

D002 001 

N 
E 

~~~~--------------------------------------------~-----+--+-------~~~~--------~ 
T C. 
0 
R 

d. 

J·. AddTtTOr~al Descripti.Ons for Materials Listed Above K. Handling Codes· 

a 

b 

"'--·-------i 
f-cc~c-~~----o. -~c--cc---7e...,-ccc---cc-c~---c~----·-------------------- ---·-"'de__ ___ --1 

15. Special Handling Instructions and Additional Information 

IF SPILf"'i7~0, ?Rf?-VgNT t"rC-1 EN'TeRING ~;ROUND ii.\~rER art SEl>JgR SIS~"",1 

I

'{ ASH ,4ITH Sf,)Af> AN.D Wf\11-'f...R Al~ER N!DNLI>IG .. SEE Es".tG .. 154 .. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigniN'nt c1re fully cmd c-tccurately described above by proper shipping nume and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for tr;·msport by highway according to applic<~blc illlern,JtiOnal and national government regulations. 
If I am a large quantlty generiltor, I certify that I hilve a progr<~m in piC!r.e to reduce the volume ond toxicity of vva~te ucnrcrilted to th8 degree I have determined ! 
to be economically practicDble <lnd that I have selected the practicable mHhod of treatment, storagF., or disposal currently <lv;Jilnbltc to me which minimi<es the I 
p1esent and future threat to human health and the environment; OR; if I am a small quantity generator, I have mnde a good faitll r~ffort to minimi?e my waste 
gE'neration and select the best waste management method that is available to me and that I can afford. 

Date i 
Printed/Typed Name \ Signature Month Day Year 1 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

~ Pdnted;Typed Name I Signature tolnthl D~y I yl"' 

~ ~1~8~. ~T~ra~n~s~p~o~rt~e~r~2~A~c~kn~o~w-cle~d~g~e~m~e~n~t~o~f~R~e~c~e~ip~t~o~f~M~a~te~r7ia~l~s------j_--------------------------------------------~----~D~a.te •. ~~., 

~ Printed/Typed Name 
E 
R 

I Signature 

19. Discrepancy Indication Space 

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exct:pt as noted in ! 
{ Item 19. I Date J 
v~~~~~~~~---------------------------,oc~~--------------------------------~~~~--~• 

Printed;Typed Name I Signature I Molnthl D~v I Y~a' i 

EPA Form 8700-22 (Rev. 9i88) EOP 5110 
Rev. 5;00 



............... (... •.,;: .. 

The Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 

Fax authorization to (734) 699-1532 

DATE _ia_-u~·------------
CuSTOMER lVtueller Brass (Cust#' 627j 

CONTAG NAME Joug Wes~brook 

PHONE N:Jr-'IBER 81 0-987-7 770 x407 

FAX NUMBER 810-987-7321 

(s, nat..~re) (pnnteo name) 

~ · )~ (.(::; .ad W\.:41 1.( o.ni.\6Y"Ic other +f'tL11 EG rG34c:-..b se.JVI ccs. A 
2'-ANKET APPROVAL TO PER.FORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZf:N LOAD THAW AND DlGOUT $?5'"' 'l~"'.-l - J I ....... -...~ ...... 

TA , ER WASHOUT (Non-Han:-:Jous; 250gal 't•ate~) S 175 I Vehicle 

TANKER WASHOUT (Hazaraa~ i 2.50;Ja! Water~ $265 I Veric'e 

or '-<ING (OverPa6<ing $ 5 I ::ach 

· • ,,~n-: :;; exp~st~c to exceec ~he estimate, yo~ \'.li' be :ort~ct~d to aopr;;·:e add::tc~o.l c-arges. 
·Nor< \';II• com"''E'1Ce only after ~:-:;oe~ worl< au:~~r:z:a\lons a'e ob:a·ned 

~/ICHIGAN LJISPOS~.L 'IVASTE TRE.-\T:VENT PLANT 
493S::l North 1-94 Service Onve • ::=ellev,lle. Ml48111 

s~~e:\.1 r.~ Dept SJ:J c75 8722 • FAX 734 699 ~ 532 • Resource C:oord:r:atcrs 80J 59L 5489 
":) o..'I'T" ':.-"!:"""'- ol.'f•l;t U?'JIII (""''I ,..,.. 

I 

I 

~ 
i 

I 

I 

I 

I 

I 



lj 

v UNIVERSAL 0 CERTIFICATION (11/97) 

~ 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

lichigan Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, MI 48174 

• MDWTP 0 WDI 

Generator Name (1)\]fLlfQ. ~ ({)('1(}(-::n~ 
Generator Address d \q q \J)()f~-.12 eve. Pif~ 
Generator US EPA ID No. {'() iD ccb 3'51 S' o'J 

INSTRIJCTIONS 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5!89 F%:800-592-5329 
Ph: 800-521-0998 Fx:Jll-326-5670 

0 MRS! 

• In Colum:t 1 identify all USEPA "v.ardous waste rodes that appl)' to this waste approvaVshipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column J, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of Ibis form. tr your waste is surcharge 
exempt, pleue fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table I to Column 6 
below, concentration data docs not need to be entered in Attachment 1. (II the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) or the appropriate 
California List constituent(s) found in Attachment 1, Table 3.) 

MAIN I. HAZARDOUS 2. 3. 4. 5. 6. 
UNE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THEW;l.STE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

ll.A DJD:l tJLu~u f\JO A 
11.8 

II.C 

li.D 

Printed Name_Jl?L..;._}..::._)_l_.., __ .::"'=-·=)_i~.:;..· -!.:(:.-5(..:_\(:;:~=---------D•te __ t(_-_i J_-_Cfj-'------
0 19'J7 E(> . Th< Em'""'""""" OuAlny C<mponj· I-are 1 cf 10 FORM 1GJ~fJt.'9':"", 



...... _. ....... { .. '-'....... ... ......... ' 

e THE ENY!RONMI!NTJ\L QUALITY COMPANY® 

Cotttuct: Doug Mueller Brass 

Fax:(8/0i Y87-7321 

Scheduled Time: 04112/2004 01:00PM 

Schedule Confirmation 
EQ Facility: Michigan DL<pmal Waste Treatment Pla11t 

49350 North 1-94 Service Drive, Belleville, Miclriga11 48111 
March 22. 2004 

Confirmation 1#: 40619 Quantity: 1500 G\L 

Approval: 111896MM Primary Waste Code: D002 

Generator: M1D005357504 MUELLER BRASS COMPANY 

Common Name: FORM TUBE ALKAI.TNE CLEANER/SM 323X 

Thank you for scheduling with EQ ·The EJ~vironmental Quality Company. 
Your appointment is scheduled for Michigan Disposal Wa~te Tr~atment Plant. 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the waste containers must 
prevent leaking while in transit. 

• All trucks transporting to or from the facility shall use Rawsonvillc Road to 
enter and exit the facility. 

• Trucks transporting to or from the facility shall neither park nor stand on the 
'\'nrth 1-<:14 Service Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-tarped and 
o.hall remain closed while waiting to empty. 

• Personal Protective Equipment is required in all unloading areas. 

• Pkase ensure all necessary Land Dispos~l Restriction torms ac~ompany 
the manifest. 

If you have any questions, please call the ~cheduling department 
at l-800-875-87Z2 or fax us at 1-734-699-1532. 

}'OUR BVSINESS. OUR SOLUTIONS. A PROf)IJCTIVE PARTNERSHFP!i!! 

P•ge I. of I 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml8751199 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 

FIRE OR EXPLOSION .. '" ... , 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
*Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
*Contact when heated. 

CALL Emergency on Shipping Paper Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover • 

•. ·· *Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. ' 
• Keep unauthorized personnel away. 
• Slay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 
PROTECTIVE CLOTHING 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
*Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 

• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Fonn 414410115197 



SHIPPED TO: 
'·/,. T .'~'-Y. -

QUANTITY UNIT 

SHIPPING MEMORANDUM BILL OF LAt.- .. 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 

' 

DATE ----~'---·'-~-~--,-,,---.,..----
PURCHASE ORDER NO. 

. 

DEBIT MEMO NO. -----------

WEIGHT 

CARTONS _____ _ PALLETS'-----+--- PREPAID D COLLECT D GROSS WEIGHT _____ _ 

AUTHORIZED MBCO SIGNATURE ----'c\f'\-----':"-cc'-.. -' __ .~eo.'/.:,·,------------- DATE SHIPPED---=-=~----'--

CARRIER & SIGNATURE---"'~ 
lo~ -::t;C 1541 REV. 6:SG 

c,
7

'"'-1-,·.~:-••·•~>c::·_· -==~-------- RECEIVED BY -----=•==----­
SIGNATURE 

OBIGINATOR 



Invoice 10: 20095888 
L 

Receipt 10: 352959 

3 

I 
I 
c 

WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

I'IICSIGMI 1llSPCllW. tllftP 
49350 N. 1..-94 SBafiCB tiUV& 

00 NOT WRITE IN THIS SPACE 

ATI.O DIS. 0 REJ. 0 PR.O 

1 1. US DOT Description (including Proper Shipping Name, Haurd Clsss, and 
IDNUMBER}. 

WIIS'rB c:autQSIVB X.ICXJIX), M.O.S. 
8, tlll 1760, PG I (cattaillll I!Odita 

and 

Manifest: Ml8751199 

Required under authority ol Part 111 and 
Per1121 cf Act 451. 1994, as amende<i. 

Failure to flll'l mey :~ubject you to 
criminal an~·or CIVIl penaltin uroder 
Sectloru;324.11151 oc 374.12116 MCL 

' . 



05/18/2004 09:37 7345991532 

;ffi_J(" 
EQ SCHD 

DO NOT WRITE IN THIS SPACE 

PAGE 05/15 
R~o,uimd ,,ntit~r ~~J~l'.Odtv of Pan 1 i 1 111;1d 

-,.-!::"!!.<rt 121 ol /.11!!45.1. 19S4, ea amr:nt:f!t!. 

·,s?. WASTE MANAGEMENT DIVISION 
,.r w j MICHIGAN DEPARTMENT OF 
~ ENVIRONMENTAL QUALITY ATT. 0 DIS. 0 REJ. 0 PR. 0 

~!lllllr! tn file: !':"rll'!' 9-l.lhl~o::l yOlJ t_, 
crlmiMI ~nti/IJl' ~ivi: l:l~rjfllti-11~ t:nder 
S.ectloM~ ~H.11i51 or J24.1Zl1ij MCL 

?lr..1r.e l)rint or :y~e. 
Gen~rlltor's US EPA ID No. 

7. Tr~r.sportar 2 CompBny N~me . e. US EPA 10 Number 

I 
9. D~aignated Facility Name end Site Ac:ldre5& 10. 
MICHl~ DISPOSAL ~11<516: ~~~..s\ 

US !:.PA 10 Numbgr 
"\"V<..r'\ 

49350 N. I-94 SERVICE DRIVE 
BELLEVILLE, Ml 4elll 1 MI000072483l 

!=()r1,., ADQrcvad, OMS Nc. 2C50·0CJj9 

11. US DOT Description (r'ncluding Proper Shipping Nama, H~zard CJa.c:s. and 12- C'!ntainers T~~~~ 
~r~>H~,M~------------~--/~O~N~U:M~S:E:.R~I.~-------------------------1~N~o~.-lrT~vo<e1-~0~am~v 

a. 

X 

d. 

~~E~~~~~~~\~~~~~w~~,~f~~~l~ 
15. Special H"ndling Instruction= ttnd Additional Information 

Il." SPli.LE[) I ,l?!U>'lliNr FFQ4 I!Nl'ERING GlCllND WA'.rER OR SEiiER SYSTE:M. ill\SH Wl'rEI 
'.SOAJ?AND WATER AFTER HIINDLDTG. SEE ERG 154. 
1Ei. GENE!RATOR'S CCATlFICATION: ~·herebv di'Jcl:,rn tl'l:~t tl'~t! contents of thi!I- consi~nm~J'1t .,r~ f+JIIy <'ll'ld :~ccur:stely described ~b"ove l)y ~r'o):ler =:hlppfn!jl nama i'ml tlrl'! el.OJ~'IH\ed, 

peeker:!, m"rlc.+;H~, :~nd: l~beled, a!'ld are in all rnpects in prr:~per r.nnditioM for transport by hlghwny accnrrJing to ;'lfl!'lie4ble internatlonal11rd n;~tion:~! governm!nt regulll:tions. 
1·r 1 am e large quantltv Qene~<~tor. I cnrtify ~h~ 1 havl!!l a program In ol~c~ ~o r.,-dv~;~;~ 11'1~ volul'l"te mnd toxicity of weate !:1<1Mmt't!d to thOJ degreiJ I hovr, d(!tr:!1'1'!"1IT'II!Id 
to br. r;r;:ontui'\iC;<tlly prscticabla a11d th~t I· have :;al~tcd thC'l pr;!!ctlc.eble method of treatment, str;u-;;J~o, llr di~po~l currently avl'lll~;~l:llr. ~o m~ which minimizes th~;~ 
prasent and future thr11111~ to IJ•)!'n:ln hl'!~lth 11nd the environment OR; if I om'l " sml:lll ~utmtity generator, I have made i:l ~ol)d IBith effort to minimize my wl.l!lte 
g~;~nr.rn~iol'l :'lnd !ll'liBc.t tha btst waste: m~nsgement meth.::~d th.,-1: i:': :'IV:'IiiBble to me and that I can afford. ,< 

,-.., I ·. •' I 

EPA Form 8700·2.2 (Fiev. g/88) 

Date 

EQP 51'10 
Rev. 5100 



R•-quired under authumy of PMt 111 ,md 
1-'<1rt 121 of Act 451, 1994, <•s amc·r1ded 

DE~ 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

I 0 NOT WRITE IN THIS SPACE d DIS. 'J REJ. 0 PR. ~ 
Failure to file may subject vou to 
cr-im•n•>l <~nd/or cj>·il p8nc,!tie,; under 
s.~ctions 32t..11151 or 324.12115 MCI. 
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·c prm or ype. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 .. ,r.Qnerci!lo(§·. No '])B anrl M.ailin.•.!!.Addcees 
~if;tJ~t.LgR t>AA!::S C?:%U?AN:t: 

2199 LAPEER A11E.'<!JE 

Generator's US EPA 10 No. 

.·~ 157504 

PORT m:.i'RON i'II 48060 (fll.O) 987-7770 
4. Generator's Phone ( ) 

7. Transporter 2 Company Name 

~;&i ~~sJ.gna\)d ~aciJ.~-{~ame ~~.<!Site Address 
'-l-tiJ.Gl\1. eil;;,. ~oAr. ,,,i'J:p 
49350 N. I-94 Sl"-t{lllCE DRIVE 
BEL~EV!LLE, ~I 48111 I 

10. 

US EPA 1D Numbe1 
:U!JI.J49277718 

US EPA 10 Number 

US EPA 10 Number 

MI0000724331 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM 
ID NUMBER). 

a. 

t,lASTB c:;QR,~OIS'{8 t.IQUID 1 N .. O .. S. 

Form ;\pprovc OMB No. 2050 0038 

2. Page 1 

of I 
)nforrnation in the shaded areas 
ts not requtred by Federal 

1 law. 

A State Manifest Docun1ent Number 

Ml ; .. i i '-. ·. ·.' ., c . .~· Q '.J : ._; .l L .J '-.J 

B. State Generator's \0 

C Stale Transporter's 10 

D. Transporter's Phof<Sl3 \ Q, t1 

E. State Transporter's lD 

F Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 
(734)697-7830 

12. Containers 

No. Tvoe 

13. 
Total 

Ouantit 

14. 
Unit 

WtNol 

I. Waste 
No. 

G W---+--'=g~,~u~''--=-l-~160=:._ '!c''--.:PG:.':':_,,.=.l'---"('='coo'=""t='"~i:'.nB~-"1'10<1"-"=''±illlll~· -'h!.I'cv<d,.,r.'co'!'xc'ci~d'E.Le) ---\o,.:.rj!,x1llw..+n:;.; r~----+-'--..._ldr<Y~"'· ~,L2'L___ti>;_. _....j 
E b. 
N 
E 

~~~~-----------------------------------------------~--~~-+---------+---+----------~ 
T C. 
0 
R 

d. 

J. AdditionaiD~scr·iptionS .. ror Materials Listed Abov-e K Handling Codes 

a 

b 

c -·-
d ---

16. GENERATOR'S CERTIFICATION: I hereby declare that th<J contents of this consignment are fully CJnd accurately described ilbove by proper shipping name and are classified, 
packed, m<Jrked, cmd labeled, and are in all respects in proper condition for transport by highwav according to ilPPlicable internvtional and n<JtionJI gov<~rnrnent rt<gulations. 
If I am a large quJntity genemtor, I c.ortify that I have il program in place to reduce tlw volume and toxicity of w;,st\' g<>nerated to the degree I hilve determined 
to be economicillly practic;lble ,md tl1at I have selected the pr<~cticable 111ethod of treatment, storage, or disposal currently av11ilable to me which minimi<es the 
present and future threrlt to humiln hecrlth ond the environment; OR; if I am a sm<~ll quantity generiltor, I hove made a good faith effort to minimiLe my waste 
generation and select tile best w<~ste milnagement method !hot is available to me and that I can <1fford. 

~ Prin1ed;Typed Name ! Signature 

Date 

Month Oi'JY Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

~ Printed;Typed Name !Signature Month Day Year 

: ' I I I I I I 6 ~1~8-.~T=r_a_n_s_p_o_rt_e_r-o2-A~,~-k-n_o_w-cle-d7g_e_m __ e-n7t-o~f~R=e-c-e7ip-tc-o7f 7M7o-t7e-r7ia71s ________ L_ ___________________________________________________ F=~.d.O.Oat•e_._.._~ 

i Printed;Typed Name I Signature ('"('hi D~y I VI"' 
19. Discrepancy Indication SpRee 

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
+ ~m19. ~ 
v'----·~~--~--------------------------------------·~T~~---------------------------------------~~~~~~ 

Printed;Typed Name 

1 

Signature I Molnthl D~y I Y~ac 

EPA Form 8700-22 (Rev. 9i88) EQP 5110 
Rev. S.-00 



0 THE .I!NVIRONMI!NTAL QUALITY COMPANY·':': 

Cmrtact: Doug Mueller Brass 

Frvc: (.'il()) 987-7321 

Schedule Confirmation 
EQ Facility: Mi~higan Disposal Waste Treatment Plrmt 

49350 Nol'th l-94 Service D,ive, Belleville, Michigan 48111 
April Z8. 2004 

Sc:hedllled Tinte: 0511012004 01:00PM 
Confirmation II: 41745 

A.pproval: 111896MM 

Generator: MID005357S04 

Quanti!)': 1 ;oo GA;. 

Primary Wa~te Code: 0002 
MUELLER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEANERISM 323X 

Thank you for scheduling witb EQ- The Environmental Quality Company. 
\'our appointment b scheduled for Michigan Disposal Wa•te Treatment .Plant. 

• Wastes shipped to MD\VTP must be placed into closed containers or cov~red 
during transponation. Tlte structural integrity of tile waste containers must 
prevent leaking while in transit. 

• 1\ll tn.tcks transporting to or from the facility shall use Rawsnnville Road to 
enter and exit the facility. 

• Trucks transporting to or from the: facility shall neither park nor sta.."'d on the 
NC'rth 1-94 Service Drive. 

• Following sampling at MDWTP vehicles are to be clo>cd or re-tarpcd and 
~·.,ail remain closed whil.e waiting to ernpty. 

• Personal Pt·otective Equipment is required in allunloaditlg areas. 

• Please en•ure all necessary Land Disposal Re~triction forms accompan" 
the manifest. '. 

If you have any questions, pleue call the scheduling'department 
at l-800-875-8722 or fax U8 at 1-734-699-1532. 

!'OUR BllS/NESS. OUR SOUJTJONS. .~ PNODl/CTIVE P411TNEI/SII!IV; 



The Environmental Quality Company • 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 

Fax authorization to (734) 699-1532 

DATE 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987~7770 x407 

FAX NUMBER 81()..987-7321 

Itt~, u.E;sl~'( I 
s nat.ne) (pnnteo name) 

~ P\e~ ccm :t "'I)ouq ,f ClJ\"\6ne ot-hc:r -H'Ittn EO r~ue::.b YTVI ccs. A I 
BLANK::T APPROvAL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

DIG OUTS ,$20C ! ;_c;ad 

FROZEN LOAD THAW AND DIGOUT $25) /Lead 

TANKER WASHOUT (Non-Ha7.ardous i 250gal Water) S l i 5 I v s>'licle 

TANKER WASHOUT (Hazardous I t.SOgat Water) 

DAMAGED or LEAKING (OverPacking) S 1251 t:ach 

•tf wori<.1s expec:teo to exceed the estimate, yoJ W1ll be contacted to aopr:;·;e add::tc•.;;! c·arges. 
Worl< wil, commence only after proper worl< aulhorizat1ons are ob:a:ned 

MICHIGAN DISPOSAL WASTE TREAT~EW PLA'-
49350 North 1-94 Service Drive • Bellevtlle. Ml 4i:: ., 1 

Sched~.;hng Dept. !300 875 8722 • FAX 734 699 1532 • Resource Coord ~tcrs 800 59:2 5439 
,._y.-r':.>{ ........ \t,J{ol:l \l')'Jal ('""' 

.~ ... ,,( 

I 

I 



UNIVERSAL 0 CERTIFICATION(ll/97) 

LAND DISPOSAL RESTRICfiON FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

1ichigan ·Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5489 Fx:S00-592-5329 
49350 N. 1-94 Service Dr. Belleville, Ml 481H Pb: 800-592-5~89 Fx:S00-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670 

• MDWTP D WDI D MRSI 

Generator N arne fl\ \) fJ_}.~.! Q_ ei\J)C)J 
Generator Address ~ffl LQ9;-j_2_ (\J({)\J( Q(')Cf 

Generator USEPA ID No(Y'\)]) tt-6 ?:6] ::; o'j 
INSTRUCTIONS 

• In Column 1 identify all USEPA l!u.ardous waste r.odes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
rNW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attacbmmt 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if tbe waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference tbe appropriate paragraph(s) from Page 2 and 3 of Ibis form. H your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify tbe concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer tbe appropriate Reference Number(s) from Table 1 to Column 6 

I 
below, concentration data docs not need to be mtered in Attachment 1. [H tbe waste is a California List W astc, 
complete tbe boxes below appropriately and identify (ill Column' 6) tbe Reference Number(s) of tbe appropriate 
California List constituent(s) found ill Attachment 1, Table 3.) 

MAIN I. HAZARDOUS 2. 3. 4. s. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THEWMTE NUMBER(S) 

# ww YES/NO BE 

' MANAGED? 

ll.A \)CC"d-. ww ~0 :~ 
11.8 

II.C 

II.D 

I oertify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list provided in this form. I bereby certify that all informntion submitted on tbis and all associated documents is complete and 
accurate to tbe best of y e an information. 

wYl f((_ -!?Z lfrll\6\\ 

Printed Name._~-=-U_G_~S.:::..0__;:0q.....!..o&/-:......:.;_ ____ Date.-----'J..._ .... -__.:;_)0_.::-o:.....J..y __ 

0 1997 EQ • Th< EnV>ronmcntal Qualiiy Compai\'J Page 1 ol10 FORM 1017(11197') 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml8751198 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution." 

FIRE OR ~PL()SIO~Jd,';c(~ · 
• Non-combustible, substance itself does not bum but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact I when heated. 

AIA<ohnroANl~mberonShil~pirag 

not available or no answer, refer to appropriate telephone nunlber listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. d ' 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 
PROTECTIVE CLOTHING 

·-''" 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
·See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 

·If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Fonn 4144 1011 5/97 



SHJPPEDTO: 

QUANTITY UNIT 

CARTONS _______ __ 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 

DATE ___ •. o!.)_·_.:.l...:i.··...:'_· ...:...:··..!./_· --------

PURCHASE ORDER NO. 

DEBIT MEMO NO. -----------

WEIGHT 

PREf'AID D COLLECT D GROSS WEIGHT _____ _ 

DATE SHIPPED __ .c.....'-'.:.__.:__:.___ 

j 
CARRIER & SIGNATURE _________ .:__X...:...:~...:...:_.c..c._.:..2c...:...:•··_· '-'---- RECEIVED BY ----~ 
MBCO 1541 REV. 6/96 SiGNATURE 



MBCO 3914 M!IELLER BRASS CO. 
~~o'"'' 

SCALE TICKET 

CUSTOMER'S NAME: ___________ _ 

COMMODITY CODE: ___________ _ 

CARRIER: ____ C)'---'_:_·_f,_,_:::C:::.:--c__ ____ _ 

MATERIAL WEIGHT 

1b 

AXLE WEIGHT 

WEIGHER 

I 
I 
I 
I 
I 
I 

I 
i 

! • ! 



'""'t'"''"' "'''-'"' "-""'v'''Y '-'' r .. ,, ''' 

DE~~WAS~D HAZARDOUS MATERIALS DIVISION 

ii·i HIGAN DEP TM~F 
• ENVIRONME Al Q JY DO NOT WRITE IN THIS SPACE 

and Part 121 ol Act 451, 1994, as 
amended 

Failu~e to file may subject you to crimi-
nal and/or civil penalties under Section 

11 ! 
0 0 0 PR.O 

324.11151 or 324.12116 MCL. 

ATI. DIS. REJ. 
PIAase pr1nt or type Form Approved. OMB No. 2050-0039 

UNIFORM HAZA" DOUS / r uenerator sus tPA '"No. I( _ !""~n~~est 1 < Page t lntormatton 1n the shaded areas 

'£&;.. 1'110005357504 Doc~o. of 1 
IS not requ1red by Fcderal.r 

WASTE MANIF law / 

• .......,..MAddress 
A. ~~te Ma9]if4"1: 8~/ 

2199 LAPEER AVDIUS 
• PORT lii:JRali MI 48060 (810) 987-7110 B. State Generator's ID 

4. Generator's Phone I I 
I 5. 1 ransporter 1 Company Name " US EPA 10 Number C. State Transporter's 10 

I l'WUNI!: POLI.tm:Clll CClN'l'ROL (!'!PC) l MID049271718 D. Transporter's Phoft!313)849-2333 
I Transporter 2 Company Name "· US EPA ID Number E, State Transporter's ID 

I F. Transporter's Phone 

, 9. ~f~f(jJ!!l~ ~te Addcess 10 US EPA ID Number G. Slate FaciHty's lO 

49350 N. 1-94 SERVICE DIUW 
BELLEVILLE MI 48111 1'110000724831 

H. Faci~~1/)~_7830 I 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers I 3 14 1. Waste 

Total 

~~ No, HM 10 NUMBER). 
_ N9.·. _ TY.P_e __ QY.~f!.ti.!l'. ___ G -··-·----·· -----·· ·-·-.. ~· 

' a. 
X Wl\S'l'l!: CORIIDSIVE LIQUID, N.o.s. /I;:;-N i 

E a, ON 1760, I?G I (contains sodi \llll hydroxide) 001 T'J I; G 0002 II 
R 

·---·-·-· -~--------------.. ·--· ------- -· ---------- ···----
A b. 
T 
0 
R 

-·- ·--------.. --- --·------·- ·-·-· ·---·--.. -
C. 

---· 
d. 

J. Additional Descriptions for Materials Listed Above K Handling Codes fo 

A) APPROVAl. • 111896 191- liASft ALIW.DI£ CLI!'AIInNG SOII.ti!Iat Wastes Listed Above 

!A. 
lB. 
c. 
D. 

15dPe§JJ~f.~"9 --s ~Additional Information 
, EN'l'ERING GRCUID WATER OR SEWER SYSTEM. 

WASH WITH SOAP AND WATER Ar'l'ER BANDLING. SEE ERG 154 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, mark\'ld, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If 1 am a large quantity generator, 1 certify that I have a program In place to reduce· the volume and toxicity of waste generated to the degree I haVe determined 
to be economically practicable anq that 1 have ~ectad the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I &rf! ·•··email quan~ genarator, I have made a good faith effort to mlnl~ize my waste 
generation and select the best waste management method that Is _available to me and that I can afford. -......, Date ~------

Printed/Typed Name l I SiQp_at~re " Month Day Year 

" ·~ >\ ';> • "- I i 1 
, •. I ·I . I .. 

0 
~ T 17. Transporter 1 ~cknowtedgement of Receipt of Materials Date w 
~ • I Sign~ature'". "' A Printed/Type~·. Name /(. -~·-·- . - M.Qn'h Oa'f.~JYea'l 
~ N ·' i i 
" s ·" . '··, j I ,· ., I l j_ 
0 

" 
p . 0 18. Transporter' 2 Acknowledgement of Receipt of Materials .. ~---L.--- Date 

N " N T Printed/Typed Name I Signature Month Day Year 
~ • I I I I I I 
i • 19. 01screpancy Indication Space 

" F 
~ A 
~ c 
w ' > 

' 20. Facility Owner or Operator· Certification of reca1pt of hazardous materials covered by thiS manifest except i.IS noted ,n 
u r Item 9. , v 

! D<J1~ 

("ted/Typed Naff16 I s,gn··r ;_J \I Monrh Dav Year 
' (/YITLI \.' • c u 11 r\ ' ' ("I--...__ 

EOP 5110 EPA Form 8700-22 (Rev. 9/88) 
GENERATOR 2nd COPY 

Rev. 10/02 



~-

This certificate is to verify the wastes specified on Manifest # fV\ I q 0 lo ) tf 1 B 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR el seq. 

FACILITY NAME 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER: 

'ijlMichigan Disposal Waste Treatment Plant 
(EPA I. D.# MID00072483l) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

Authorized Signature: G~\, \---

0 Wayne Disposal, Inc. 
(EPA J.D.# MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORM1020 (3/96) 



WASTE AND HAZARDOUS MATERIALS DIVISION 
··--.-··-- -··--
and Part 121 of Act 451, 1994, as 
amended. 

DE~ MICHIGAN DEPARTMENT Of 
••.• ENVIRONMENTAL QUALITY DO NOf WRITE IN THIS SPACE 

Failure to file may subject you to crimi­
nal aild/or civil penalties under Section 
324.11151 or 324. t 2116 MCL. 

~ 
~ 

~ 
>! • 
~ 

" w 
~ 
to 
~ z 

~ 
~ 
c 
t; 
ffi 
~ 
~ 
w 
i!i 

r--­
c 

d. 

AH 0 DIS. 0 REJ. 0 PR. 0 
Form Approved OMB No 2050-0039 

-- --------- -----~-- -------------~- -------- -1--+--+----+--1-------~-

---~------~- ----------------------lr--+--+---+---{~-----1 

~--~----------~~~~~~---------------~--~~~----_.--+--~----~1 
J. Additional Descriptions for Materials Listed Above K Handling Codes fo 

A) APPROVAL I 111896 11« - lfASTB ALXALIR CI'..E:I!.IIUNG SOLOTIQI Wastes Listed Above 
A. 
B. 
c. 
D. 

15y~~L.Jiaru1Ling Jnstru.t.tiJIDS...!ln..(i __ Additional Information 
LC ::>l'lLWSD, li'lliSVENT ~ ENTI!:IUNG GROl:lMI) WATER OR smEll SYSTEM. 
WASH WITS SOAP AND WATER AfTBR IWIDLING. SEE ERG 154 

~ 16. GENERATOR'S CERTIFICATION: 1 hereby dedare that the contents of this consignment are fUlly and accurately described above by proper shipping name and l're 
!; classified, packed, marked, and labeled, and are in Ell respects In proper condition for transport by highway according to appUcabte International and national government regulations . 
...J If 1 am a large quantity generator, I certify that I have a program In place to reduce· the volume and toxicity of waste generated to the degree I have determined 
6 to be economically practicable and_ that I have s~rlected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the 
a. present and future threat to human health and the environment; OR; If I <JIT! a small quant_lty generator, I have made a good faith effort ~~lze my waste 
~ generation and select the best waste management method that Is available to me and that I can afford. ··,._""" 1 cra!P. 

~ ~ , i---Pr:ted/~yped Name I Signature " '',, ~o~thl 0~~-; y~;;;-
w ;;;,:- T 17. Transporter 1 -~ck.nowledgement of Rfjceipt of Materidls Date 
~ ~ R ==~~~--,~-'-:~~-~~ ------~--~~-';-:---

~ ~ ~ __ ::nted/T:::d ~a-m~~------ ---- -~-'~- --- - tgnature~-~ --------~-~--~----~-~~~~---fM-onrh Day Yea1 

~~ ~ 18 ::~~~:;~:~.~~~~:wledij_om_en_t_o!_ Reco,pt_of_~="eis _tg~atu: __ ~------~- -u ----- --=t~:~~Y~ac 
~ i. ·~-~ ··rg--r_;·;s~c·;·~pa-;cy Indication S·pace~··=4--~ ~-c~ ----·-- -~~·-~-~----~~-----·---------'~'-~j_.~j__j_ 
i .- F 

j ~ A 
2i: r.c: c 
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UNIVERSAL~ CERTIFICATION(ll/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

,,ichigan -Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. I-94 Service Dr. Belleville, Ml 48111 
49350 N. I-94 Service Dr. Belleville, MI 48111 
36345 Van Born Rd. Romulus, MI 48174 

11. MDWTP 0 WDI 

Ph: 800-592-5489 Fx:B00-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:313-326-5670 

0 MRSI 

Generator Name {Y)\)t,LL(:{)_ · 61/¥:/) Lorn?J41 Y Manifest Doc. No./ Approval #IT# i 

Generator Address ::1 \C1 Cj LR \)2. fl( 4v~ Peft::f 1-+ lvLoQ (Y\ \ \.r:6\) lo 0 
. j ( ) C'f'\1 /1) ,,.~/ 

Generator USEPA ID No. (l) )}) cx6351 :)()\.j · State Manifest No. 1'1\ \ ·it..\(' ; I i · 

INSTRUCTIONS 

• In Colum:1 1 identify all USEPA ~111:ardous waste rodes that apply to this waste approvaUshipment in the spaces 
provided below. 

.. In Column 2, identify the appropriaft treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not yo!Jr waste contains >500 ppmw VOC (YES or 
Nlil), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragrapb(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constitoent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data docs not need to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California. List constitoent(s) found in Attachment 1, Table 3.) 

MAIN I. HAZARDOUS 2. 3. 4. - 5. 6. -
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc 1HEWASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

l!.A f'))cti~ )\1\ll\t ~() A 
11.0 

ti.C 

tl.D 

I oertify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list provided in this fo~berl!' certi y that all informntion submitted on this and all associated documents is complete md 
accurate to the best of\~ kl wleU and oformation. 

r ,erator Signature ~b-< < &l~ /.____,. Title 1.'--'C\:i F.:/ ·f7 1~ ':}1 • ' ', 1 , 1 ,-

'j)_)lt; ~j~. tj)O_r?XJ ~ r - '-',\.1· PrintedNam•------------------~----~~~~,~~~·~~~~--------------Date _____ v~~~----L-------------
© !997 EQ- The Environmental Quality Company Page1ol10 FORM1037(1:'97) 



Tne Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE 

CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 81 0-987-7770 x407 

FAX NUMBER 810-987-7321 

-* (s<gna-t~re) (printed name) · 

c:Jt; Please: 'act Th · t·r a.r' ®t o+h« ff'tU1 EG rG6ue)ts serv1ccs. · 
7" BLANK APPRO~L TO PE~FORM SPECIAL SERVICE AS NEEDED A 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND DIGOUT 

$20C I Load 

$250/ Load 

TANKER WASHOUT (Non-Hazardous i 250gal Water) 
~~-

/ TANKER WASHOIJT (Hazardous I 250gal Water) 

$175 I Vehicle 

$265/Ye~ 
/} 

DAMAGED or LEAKING (OverPacking) $125/ Each 

•tt work 1s expecteo to exceed the estimate, yoJ Will be contacted to approve addiuonal charges. 
Work wil. commence only after proper worl<; authorizations are obtained. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Belleville, Ml4811 1 

Schedl:l<n:J Dept 800 875 8722 • FAX 734 699 1532 • Resource Coordinatcrs 800 592 5439 
._ .... or.~~""'" Ol.'f.>;l U>:l'.lllif-QII!,f 

""""· 

I 

I 

I 

I 

I 

I 

I 

I 

I 



/3L.t.:S31532 EO SCHD F'AGE 01/81 

Aillftlirl. THE E::<JVIRONMEN'IAL QCALITY COMPANY 
~ ® 

Cmttact: Doug 111 ueller Brass 

Fax:(810! 987-7321 

Schedule Confirmation 
EQ Facility: l!,fichigan Disposal Waste Treaunent Pla11t 

49350 Nonh 1-94 Service Drive, Belleville, Michigan 48111 
May 26 .• 2004 

Scheduled Time: 06:0212004 Ol:Oo PM 

Confirmation#: 42686 Quantity: 20!10 QAL. 

Approval: ll1896MM Primary Waste Code: DC02 

G£nerator: MID005357504 MUELLER BRASS COMPANY 

Com.mon Name: FOR!Vl TUBE ALK.ALINJ> CLEANERISM 323X 

Thank you for scheduling with EQ- Tile Envinmmental Quality Company. 
Your appointment is scheduled f<H Michigan Dispo~al Wast< Treatm~nl Plant. 

• Wa~tes shipped to MDWTP must be p!ac~d into closed contain~rs or <:overed 
during transportation. The stru~turaJ. integrity oftl;e waste container$ :nust 
prcvetllleaking while in transit 

• All trucks tmnsporting to or from the tacility shall use Rawson ville Road to 
enter and exit the facility. 

• Trucks transporting to or fro:n the facility sball neither park nor stru1d on. the 
North I-94 Service Drive. 

• following sampling at MDWTP vehicles are to be closed or r~-tarped and 
sha.:l remain closed while waiting to empty. 

• Personal Protective Equipment is rcquirt:d in all unloading areas. 

• Please ensure all necessary Land Disposal Restriction forms accompany 
the ma.ni_fest. 

J f you nave >my questions, please call the scheduling department 
at !-800-875-872Z or fax uut l-734-699-1532. 

!'OUR IJUSINESS. OUR SOLUTIONS. A I'RODUCTWIJ PARTAE:RSHIP<s! 

P:li.JV I of I 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061418 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
*TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
* Contact with molten substance may cause severe burns to skin and eyes. 
*Avoid any skin contact. 
* Effects of contact or inhalation may be delayed. 
* Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
*Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
*Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
*Contact when heated. 

II! eJ:ml!l~~G§ · .. l!R'ii! .. !M 
CALL Emergency Response Telephone Number on Shipping Paper first. 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
* lsol;,lte spill or leak area immediately for at least 25-to 50 meters (80 to 160 feet) in all 
directions. 
* Keep unauthorized personnel away. 
* Stay upwind. 
* Keep out of low areas. 
* Ventilate enclosed areas. 
PROTECTIVE CLOTHING 
*Wear positive pressure self-contained breathing apparatus (SCBA). 
*Wear chemical protective clothing which is specifically.recommended by the manufacturer. 
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
*See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for BOO meters (1/2mile) in all directions. 

Mbco Form 4144 10/15/97 



SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

S-H-IP-P-ED--TO-:~---'-~----------------------------------------- 1::::"-A-S~E-O_R_D_E_R_N_O ________________ ___ 

·T >': \ 
DEBIT MEMO NO. ---------------------

QUANTITY UNIT DESCRIPTION WEIGHT 

CARTONS _____ _ PALLETS PREPAID D COLLECT D GROSS WEIGHT __________ _ 

AUTHORIZED MBCO SIGNATURE ---------------

''\ 

~ CARRIER & SIGNATURE ____ ----------~--
Maco 1541 REV. 6/96 

'-"------------ RECEIVED BY --------~==~--­
SIGNATURE 

ORIGINATOR 



MBCO 3914 '·--··MUELLER BRASS co. 
SCALE TICKET 

(:;USTOMER'S NAME: __ _,_~_t::_'n:--'C~"---'-----::~ 
COMMODITY CODE: ___ Lf_· '-5_-L-__4__,__~-"----
CARRIER: ________________ _ 

WEIGHER 

MATERIAL WEIGHT 

I i 
I I 
I 

AXLE WEIGHT 



Invoice ID: 20097232 

" ' WASTE AND HAZARDOUS MATERIALS DIVISION "Ei\ . MICHIGAN OF 

Receipt ID: 355946 

DO NOT WRITE IN THIS SPACE 
ATT. 0 DIS. 0 REJ. 0 PR.D 

Manifest: Ml9061418 
Rll(luw.tl uncs.t ou«''otlty Of Pan 111' 
emd P&tt 1:21 of AC1 451, 1004. as 
lll'll..,d.d, 

Flllture ~o tll8 m•y •l.lbl•d you Ia crlml· 
nat aftdlor civil penaltle• 1.1ndlll' Sectkln 
324.11161 0t U-4.121111!1 MCL.. 

DOT Description (lncfu.ding Proper Shipping Name, Hazard Class, and 

c ·, IC> NUMBER}. ---··--l_l!L-I.IItll!..i-.9!!.!~:t.--f!!~.!-:;;..,i~:_y-i-j 
11MB (lCMI IBIYB LXOJID, •• o.s. 
8, 011.1760, PG.I .(~ aodi~a hydEod.de) 001 

li 
z c 
S! 

"' .!.! 
~ 
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! 
~ • I; 
!l 
" "' ~ 
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, I :5 
I 

' 

ol receipt 



!nvoico ID: 20097232 Receipt ID: 355946 Manifest: Ml9061418 

I '"' WASTE AMD HAZARDOUS MATERIALS DIVISION 
ft.~~ MICHIGAN OF 
~ ~ · ENVIRO DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

DOl Description (lnclu.dlng Proper Shipping Name, Hazard Class, and 

Roquw.d undw WChOtity Of Pan t, 1· 
lll'ld Part 121 Of Acl 461. 11U14. ea 
Wlltlfldo4i. 

Falluro to tna may autlf"' 'fOI.l1G crlmi­
na1 aildlot chill pa~tl .. undor Section 
32<4.11151 otU1..12H8MCL.. 

> ID NUMBER). ---·· --1_.!!12.,_...j..!:!J!!..!-.Y.!!l!!!!!!X.-~!'!"J.1..-,ioo-;:i;....,.-2"! 
QS!B CQR+ SI.VB LIQUID, •• O.S. 
8, tlil. 1760, PG .I (Ciqllt.a!.mB IIOdi~a ~) OOl 

man•fest fiUtcept as noted •n 

, I 
' 



t' WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT DF #I/ 
n<1'1Uil .. U U!IU .. I i1UlllUli<Y Ul ''"" I I I 

and Part 121 of Act 451, 1994, as 
amended. 

. • .. ·1 ENVIRONMENTAL OUAUTY DO NOT WRITE IN THIS SPACE 
Failure to file may subject you to crimi­
nal aild/or civil penalties under Section 
324.11151 or 324.12116 MCL 

ATI. 0 DIS. 0 REJ. 0 PR. 0 
P' "'~se pqnt or type Form Approved OMS No 2050-0039 

UNIFORM ~AZARDOUS I'. uenerator s uti EPA ID No. fc _ Man1test , 2. Page 1 llntormauon 1n the shaded areas 
~.-

WASTE ANIFEST !'1!0005357504 Doc~~~o f l 1s not requ1red by Federal 
! o law. 

"•tAll\;~ ~g Address A~·,~· M9o614i9N"m-/ 
2199 LAPEER AVENUE 
PORT Hl.JRCJI!i 111 48060 (810)987-7770 

B. State Generator's ID 

4. Generator's Phone ( I --
5. Transporter 1 Company Name " US EPA 10 Number C. State Transporter's !D 

MARINE POLLOTIOI!I CXlNl'ROL (MPC) I MI0049277718 D. Transporter's Ph~~3~849-~33!~ 
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's lD 

I F. Transporter's Phone 
--~--

9. DCHtnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
MI GAN DISPOSAL WlftP 
49350 N. I-94 SERVICE DIUVI!: H. Facility's Phone 
BELLBVILLE, MI481ll I MliJ000724831 (734)697-7830 

I 11 US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13 14. I. Waste 

HM ID NUMBER) 
Total ~It No. 

G f-~----···--· -·----- ______________ _. __ ·-- -- ______!!o..:..._ l_y_Q_~ ___ ol!~-~-!.U'L_ '{ol 

' a. UN 1760 " x WASTE CIJRQOSIVE LIQUID, N.o.s. s, X!l5d-• PG I (contains sodium hydroxide) 001 'l"l G 0002 H 
" - ---- - -
A b 
T 
0 
R 

·-·-·-· -···--·---.- -
c. 

---· - ·-
d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes fot 

A) 
~· lll896 191 -wASft AL!W.INB CLlWUNG SOWfiOI!I 

Wastes Listed Above 

A. 

c. 
D. 

1 ~-Special Handlin~ns and Additional Information 
IP SPILLED, I!'RQI l!NrBRING GROOND WATER OR SEWER SYSTEM. 
'iiASB WI'l'H SOAP AND WATER APTER HANDLING SEE ERG 154 

16. GENERATOR'S CERTIACATION: 1 hereby declare that the contents ol this consignment are fUlly and accurately described above by proper shipping name and are 
classified, packed, mar11.ed, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations. 

~ 
If 1 am a large quantity generator, I certify that I have a program in place to reduce· the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable an~ that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; If I am a small quantity generator, I have made a good faith effort to minimize my wute 
generation and select the best waste management method that Is available to me and that I can affotd. - Oat~ 

PfinleQ/Typed Name I SiQnature ',·>·~-·-·, .. _ M;mrh Da'f- Year 
~ '!) -., \ ',• I lVI l 11 I f 
« T 17. Transporter_, __ , Acknowledgement of Ae~ipt oy Matenats A/l /) /7/J/) Date w 
~ R 

" A 

I!Tir7J~;r·J11(7. /'Ale I Si~/A !/ IJ!r%lt!(_ ~~~~~ « N 
~ • 
X p 

• 0 18. Transporter· 2 Ackn6wledgement of Receipt of Materials '-· Date 
N • N T Printed/Typed Name I Signature Mon:h Day Year j • l I I I I I ~ " • N 

~ 19. Discrepancy Indication Space 

F 
I< A 
« c 
w ' ' l 20 Facdit1 Owner or Operator. Cert1ficat1on of rece1pt of hazardous materials covered by th1s man1fest except as noted 1n u 

v Item 9. 
DJ!•' 

Printed/Ty~j,d Name ,I 
~fjj::rJ__-

I Signature ~ ?i1£;·w .A .. /,h 
YJfV'ffV\, 

EPA Form 8700·22 (Re~ 9188) f (....../ EOP 5_1~0 
Rev- 10/02 

GENERATOiil 2"11 COPY 
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' 

-~ 
'­
' 

> 

f \1 ( ~~·\\I I((! 
This certificate is to verity the wastes specified on Manifest# I \\\ \ U4 1 Y ( 

c ' \ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS 

PHONE NUMBER 

FAX NUMBER 

( 
1tl Michigan Disposal Waste Treatment Plant 
l ,(EPAI.D.#MI0000724&31) 

49350 N. 1-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

\ ~ 
.\~ -·--... 

' 
Authorized Signature: ' 

0 Wayne Disposal, Inc. 
(EPA 1.0. # M!D048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICH1GAN 48111 

FORM\020 (3/96) 





na'l"'""'" ""'"""' '""""-''"1 '" 
and Part 121 of Act 451, 1994, as 
amended. WASTE AND HAZARDOUS MATERIALS DIVISION 

DEL~ MICHIGAN DEPARTMENT DF 
•..:1. ENVIRONMENTAL DUALITY DO NOT WRITE IN THIS SPACE 

Failure to file may subject you to crimi­
nal aild{or ciyil penalties under Sect1on 
324.11151 or324.12116 MCL. 
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ATI. 0 DIS. 0 REJ. 0 PR. C 
Please prmt or tyf,e 

-~ORM HAZARDOUS In ormat1on 1n the shaded areas 

l
iS not requ1red by Federal 

of 1 law 

9~-IrcHi~t· Jf§~W~ -s;te ·scldress -··--
49350 N. I-94 SERVICE DRIVE 
BELLSVIr.r.E, MI 48111 I"'I0000724831 

1
11. liS DOT Description (including Proper Shipping Name, Hazard Class, :.-1ild 

tfL~~::#:~~iJ·; ~~ •. 

A. State Manifest Document Number 

Ml 90~141 g 
B. State Generator's ID 

~.--·Facility's Phone -- 1 .. 
1

~----::::'::::--~J_I341§97~~ ·-- ____ -J 12 C0nta1ners 13 14 1 Waste 

J 
Total Unn No 

_ _f~o ype _ QL!_a~!Y__ ~~~-('{olf-------~---~-

00 'l'T 'I!J5d- G 0002 f! 
- _.__._ __._ ---~ 

A b. 
T 

0 

• H---t--- .. ·-· . ~~----~--- --- -----~-- ~--·--·· --~---~ ----l--+-t----11-+-------
c. 

1-+-+---·------------------~-~----------- ... -----t--+-+---+--+---­
d. 

1-c-'----:--~-. ···-·.,.-c--:-c-------c-:-:--------~--'----1.--'-----'--l:-:--c--.:--c---:-l 
J. Additional Descriptions for Materials Listed Above K Handling Codes fo 

A) APPROVAL 1 111896 MM -wAST~!~ ALKALINE CLEANING SOL0'1'IQi wastes Listed Above 

II. 

c. 
D. 

~-~~ial J1J~Odling__l!2!?!ructions and Additional Information 
IP :>PILLED, PREVENT PRa4 ENTERING GQOOND WATER OR SEWER S'fSTB!II. 
WASH itil'l'B SOAP AND WATER AFTER HANDLING SEE ERG 154 

~ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
§ classified, packed, marked, and labeled, and are In all respects In proper condition for transpart by highway according to applicable International and national government regulations. 
J. If 1 am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
J. to be economically practicable and that 1 11ave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the 
f present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
~ f--· generation o:Jnd select the best waste management method that is available to me and that I can afford. c= Date 

~ ~ ' Printed/Tvped Name I Signature . ~.o~rhl D~y I Yel;~ 

n ~ ~~l~~(j;~l:/f~ateroals is~tl1!fl}!d1t 
! ~ J:.~:~(:'~~~~"~:~=~-:~dge~ent ~:_•ce,pt of Matero~ls_rign~e~ --~--~~-_ __ t~l'"l ~~·; I Yela' I 

! ! ;. :: :~; :·::;;· ··:~::::·~ = , .... " '"·; .,.. ..... .. ...... , ., '" . """ ........ , ..... '" . . I 
.::: .._ ' Item 19 r-~----j 

lv --Pri!lt6d/ry-p!3d-Na;:ne--___ - ---~~ ---~--~~]Signature - !":"I~~; JY~"j 
L. ~------~~ ~~~~~----- ----- ~~ EOP5110 
EPA Form 8700-22 {Rev. 9/88) Rev. 10/02 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061419 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
*TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
* Contact with molten substance may cause severe burns to skin and eyes. 
*Avoid any skin contact. 
*Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or tox·lc fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact may explode when heated. 

-" "' .. _,_ - · --- .;~- >-\·,_:;/~~;:;·~x;)r··!,-0:~f~~;:/':·puart.c~£SAEEt¥,i~!~,-~~~~~~J·::ft~~J:::r~:::·u~s:~:~~Jt~?-~i:gi~(~~s~:~r~~~~{;~:~:-: <~~-:'_~:,·-:>,:&- ::-~ 

CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
* Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 
PROTECTIVE CLOTHING 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 4144 10115197 



'." ,, 
·~~ . UNIVERSAL ~ CERTIFICATION (ll/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CCC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

.higan ·Disposai Waste Trcatnlcnt Plant 
V\.I:J.ynf! Disposal, Inc. 
l\'i ichi~an Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, MI 48111 
36345 Van Born Rd. Romulus, MI 48174 

jJ MDWTP 0 WDI 

Generator Name f'~lU2,LL8C i51AYJ CcPlP;ny 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5'89 Fx:B00-592-5329 
Ph: 800-52HJ998 Fx:313-326-56711 

0 MRSI 

Generator Address-'''-":}'"'-\C...Lf....!t--=IJ_t:::):.;.P:.;.tc:_::.'\-=:J:.::2:::. __ i~_rv_(::.,;-.:.P_a:._Qi_,:..._:l~_;_l_:.l/_l.(:::.)l:.;.~\+-{1'--\ "-) _:.;.'-rc_· c_V_{:.;.pC~J _____ _ 

Gcncratur US EPA lD No._;_f_l\_\_i\)"--C::::.!t_-=· h'-,6"'--"')'-S'-· --~:...~:o:-c..O=-·\_\___,_l ___ _:State Manifest No .. _f)'_\_:._1 _C:...I C:...''7;;;;(pc......:.i_l/L\:..._..c_l'--' __ 

INSTRUCTIONS 

" In Colum" 1 identify all USEPA hazardous waste codes that apply to this waste approvaUshipment in the spaces 
provided below . 

., In Column 2, identify the ap(lropriafe treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

'" In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment!. 

"' In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

'" Ia Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

" To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to he entered in Attachment 1. [If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.] 

MAIN 1. HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

ll.A . •'' , .. ,(<) 
. )-.. ./ -<'· No.;vJ NO A 

lLB 

lLC 

lLD 

~-~.1 ,.,''. / \ ';L-~· L \cc::_-!1 a; ")(~_)'CK. I - J" -0'-/· Pcinrea Namc __ _::=...;=·.....:'--.....::::_ _ _::__'':.:L->:::::::.:-':.._.:.;:-./::::__""'>_:_::.._:.._ ________ Date. ___ 0 __ 0\ ___ _;_ ____ _ 

i) l997 EQ- The Environmental Quality Company Page 1 ot 10 fORM 1G37 (1 li9iJ 



The Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

CUSTOMER lv\ueller Brass {Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

jjSQ, ~ "lxmb cu'SISQOC¥"' 
(s1gna\Jrei) (pnntea nam~J 

• 

ct~ P\e~ ccvr\-ac+ Thv::J 1'f C.H"~'-\6YI~ o-t-her -Hv:t.n EG r~uCjb :;erv' ccs. /J. 
/ E.-r-· .. ~ET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE U~T 

DIGOUTS 

FROZEN LOAD THAW AND OIGOUT 

TANKER WASHOUT (Non-Hamtlous J ZSOgal 'Nater) 

~ 
( TANKER WASHOUT (Hazardous I :ZSOgal Water) 

' 
$20C /~-::;ad 

$25J / Lead 

$175/Ve'licle 

$265/ Ver'c'e ~~ 
·---------~-=~--:------:---------

DWAGED or LEAKING (OverPacking) $125 / ~ach 

'It work 1s expecteo to exceed the estimate, yoJ Villi be contacted to aopr8·Je add:;'c";;l ccarges. 
Work wilo commence only after proper work authorizat,ons are ob~<J•neo 

MICHIGAN DISPOSAL WASTE TREATMENT PL. H 
49350 North 1-94 Service Onve • Be\lev11\e. Ml, ·. 111 

SchedL:IIng Dept. SOD 875 8722 • FAX 734 699 1532 • Resource ':oo; • r:alcrs 800 592. 5489 
""-"''"'- :;:'1:·-~\1......__.,.,,~[ \l:';J$' '"" 

~--~).. 

I 

I 



O.Q SCHD PAGE Bl/01 

Tr!f ENVIRONME:>TAL QIJ.J\LITY COMPANY 

Contact: Doug We.<;tbrook Mueller Brass Schedule Confirmation 
EQ Facility: Michigan Disposal Waste Treatment Plant 

Fax: r8l 0) 98 7- 7 321 49350 North 1~94 Service Drive. Beflevllle, Michigan 48111 

Scheduled Time: 06.2912004 01:00PM 

Confirmation li: 434i0 
Approval: IiI 396MM 

Quantity: l?:-10 GAL 

Primary Waste Code: D002 

Generator: MTD005357504 MUELLER BRASS COMPANY 

Common Name: FORM TI:BE ALKALINE CLEANERISM 3'JX 

Thank you for scheduling with EQ- The Environmental Qua lily Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wa,tes ::.hipped tc MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the wuste containers must 
rre\ <'r.t leaking while in transit. 

• All Lr·Jcks transporting to or from the fo.cility shall t\se Rawsonv1lle Road to 
enter :U1d o:xit the facility. 

• Trucks transporting to or from t;1e facility shall 11e;tber park nor stand on the 
::-.iorth I-94 s·crvice Drive. . 

• Follo·Ning sampling at MDWTP vehicles are to be clused or re-tarped and 
shall remain dosed white waiting w empty. 

• ?~rsonal Pron:c:ive Equipm~m i~ required in all unloading tlreas. 

• Pkase ensure all necessary Land Disposal Rcstnction forms accompany 
the manifest. 

ff y<iu have any questions, please call the scheduling d~pnrirnent 

at l-800-875-8722 nr fax us at 1-734-699-1532. 
FOUR 8l.'Sl.VESS. OUR SOT.UTfONS. A PRODC:CTTVEl'AR.TiVERSHJ?~ 

Page I nf i 

Jmu 21, 2004 



Invoice ID: 20097936 

_:-~. ~- .... 

. . ~ WASTI: AND HAZARDOUS MATERIALS DIVISION 

Receipt ID: 357644 "'l-~-(}/ Manifest: M19061419 

---- -- ~-·---­
R•qulrsd unoer authority of Part -111 
and PRrt 121 of Act 4!51, 1~4. as 
amonOed. 

~e._.J MICHIGAN DEPARTMENT OF ..,S · ENVIRONMENTAL OUALIT'I' DO NOT WRITE IN THIS SPACE 
0 

DOT Description (Including Proper Shipping Name, Hazarcl Class. and 
IDNUMBER). 

1aS1'B o:liiCSIVII LIQDID, w.o.s. a, t11 1760 
PG I (CIXltaine IIOdiua li)CILOld.4e) 001 

~"'""'T •''"''"' oc Operator; Certification of r_eetipt of ha.tardous metefials covered bv this manifest axc~t as noted in 

I"'·"}"!.~ l itt·~.';;_~··~ 



· · WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
... , ENVIRONMENTAl QUALITY DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

11ID005357504 

(810) 987-7770 

49350 N. I-94 SERVICE DRIVE 
BELLEVILLE, MI 48111 

WASTE CORROSIVE C.IQUID, N.O.S. 
s, UN 1760, PG I (contains sodium hydroxide) 

J. Additional Descriptions for Materials Usted Above 

I?REVml' FRCI'I ENTERING GROUND WATER 00. SEWER SYSTEM. 
wASli "rra SOAP MID WATER AFrER I!ANDLING.SEE ERG 154. 

Cen,ficat10n of receipt of hazardous materials 

l"lttqwrtto llT'I'!I'IJ'r-iiunnorny u1 .-<~.n 1 ' 1 
and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal aiid/or ciYil penalties under Section 
324.11151 or 324.12116 MCL. 

G 0002 H 

as noted 1n 



I 

• 

This certificate is to verify the wastes specified on Manifest# s ole IV/ 
J 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS 

PHONE NUMBER: 

FAX NUMBER: 

~~ Disposal Waste Treatment Plant 
(EPA !.D. # MID00072483 I) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

0 Wayne Disposal, Inc. 
(EPA !.D.# MID048090633) 

Authorized Signature: _____________ ~L_ ____________________ _ 

THE ENVIRONMENTAL QUALITY COJ\.1PANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 42 11! 

FORMl020 (3/96) 



WASTE AND HAZARDOUS MATERIALS DIVISION 

DE~ MICHIGAN DEPARTMENT OF 
at..:l. ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

Failure to lila may subject you to crimi­
nal ai1d/or civil penalties under Section 
324.11 151 or 324.121 16 MCL. 

ATI. D DIS. 0 REJ. 0 PR. 0 
Pl"a"e prmt or type Form Approved OMB No 2050 0039 

t; 
> 
~ 

"' ~ 
w 
~ 

c 
> 
!il 
w 
!;1 
w 
:1 
w 

UNIFORM UAZARDOUS I'· l.iene<ators US teA IU No. lr Manolest , 2. Page 1 llnlormatoon on the shaded aceas 

• WASTE MAN IF EST~;-;:;;;;;;;I~:..M::I:.:Il00=:::53=5:.:7:..:504==------'_f'-o-oc_u.;::O"'~::~:::' "'-o +.:-o-::'=-::'lh::-':l~iiw:::n::-o,' ;;r:-::e:-:-q=u:-::or:ced:-tooccv=F:::ect:-e-r_a_' -1 
j ~=MY Address A ~1te SOSt4"4t Number 

PORT I:!URQil I'll 48060 (810) 987-7770 B. State Generator's ID 

- - f--·---- .. ------------··--·------ -------.-.J---+---1----+--1--·-·--
c. 

d. 

J. Additional Descriptions for Materials Listed Above 

15. ~~ecial Handling Instructions and Additional Information 
I!" SPILLED, PREVI!:HT lmOI'I ENTERING GROOND WATER OR SEWER 
wii.Sl:l ~<ll'li SQM1> .\ldD WATER AFrl!:R BANDLING.SEE ERG 154. 

SYSTEK. 

K Handling Codes to 
Wastes Listed Above 

"· B. 
c. 
o. 

~ 16. GENERATOR'S CERTIFICATION: r hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
~ l classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government regulations. j If 1 am a large quantity generator, 1 certify that I have a program In place to reduce· the volume and toxicity of waste generated to the degree I have determined 
!? to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
... present and future threat to human health and the environment; OR; 11 I am a small quantity generator, I have made a good laith effort to minimize my waste 
~ generation and select the best waste management method th~t Is available to me and that I can atfl;lrd. [ Date -~-

~ ~ 1-:o+:-::--:P:-r-'in_!_•_d/Typed Name I Signature ~o~thl D~y I Ye
1

ar 

~~ ~ 17. Tra~~orte! _?/1 Acknowfll9dger~~ of pece1P;l o! Materials~j _ ly_./ / -. /"~' -~- /--·:,/ /- 1 Date 

0~ A f'!!f•d/Tftp•d N me .J,. / . /, ... ~,, s;~l' .( .· I/ jfz / 14i /::( "J""?fn a,<o Yea-;-
~~~ /'Jirli'!~ .!~~-··:'!.!.~/1.C. /t_/"C<(c" ····· .. ~ /rt(l......ctu/\ l'i r~~ 1 1 

~ ~ ~ 18. Transporter 2 Acknowledgement of Aece1pt of Materials I Date 

~~ i -----"Printed/Typed i\iame------- ------ · ------ --.-·]s~gnature_____ j"~'nl o~y I Y~ar 
~ ~ r -·c·--· .. ···~---,-·-··--··· _j_ ______________ ..J-.1-!....J....J...,j-i 
t;; g 19. Discrepancy Indication Space 

i '! F 

~ !;{ A 
~ « c 
ii:w I 
~~' -------·-- ······------------------·---·-------------·-·-·--------,---,----------------·--
...J 20 F-acility Owntil cr Opara.tor C<Jrt1f1cat10n of ruce1pt of hazardous matenals covered by th1s man1fest except dS noted ,n 

< 
0 l' Item HJ 1 y Dil!>-' 

~--Prmt"e-diTy-ped-NGme ---- ----·---------~SignatUre · ---~ Da'l Ye-ar 

'--:::-·----·- ··-~------·- __ L________ I I L iEaU.w 
EPA r-OnTI 8700·22 {Rev. 9/88) Rev. lO/o2 



~ THE ENVIP.ONMENTAL QUALITY COMPANY lOJ 

Contact: Doug Mueller Brass 

Fax: (810) 987-7321 

Scheduled Time: 07129/2G04 01 oo PM 

Confirmation #: 44270 

Approval: 111896MM 
Generator: M!D00,357S04 

Schedule Confirmation 
EQ Facility: Michigan Disposal Waste Treatment Plant 

49350 North 1-94 Service Drive, Belleville, Michigan 481 J 1 
lilly 15, 1004 

Quantity: 1500 GAL 

Primary Waste Code: D002 

MUELLER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEANERISM 323X 

Thank you for scheduling with EQ- The Environmental Quality Company. 
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant. 

• Wastes shipped to MDWTP must be placed into closed containers or covered 
during transportation. The structural integrity of the waste containers rr.ust 
prevent leaking while in transit. 

• All trucks transponing to or from the facility shall use Rawsonville Road t~ 
enter and eKit the facility. 

• Trucks transporting to or frotn the facility shall neither park nor stand on the 
North J-94 Service Drive. 

• Following sampling at MDWTP vehicles are to be closed or re-:~rped and 
shall remain closed while waiting to empty. 

• Personal Protective Equipment is requited in all unloading areas. 

• Pbtse ensure all necessary Land Disposal Restriction forms accor:1!'any 
the manifest. 

If you have aoy questions, please call the scheduling d~partment 
at 1-800-875-87Z2 or fax us at 1-734-699-1532. 

YOUR /JUSTNESS. OUR SOLUTIONS. A PROTJUCTJV£ PARTNERS/liP.,, 

Pt~Je I n' I 



UNIVERSAL U CERTIFICATION (11197) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

1\llichigan ·Disposal Waste Treatment Plant 
v ayne Disposal, Inc. 

Michigan Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48lll Ph: 800-592-5489 Fx:S00-592-5329 
49350 N. 1-94 Service Dr. Belleville, Ml 48lll Ph: 800-592-5~89 Fx:S00-592-5329 
36345 Van Born Rd. Romulus, Ml 48174 Ph: 800-521-0998 Fx:313-326-5670 

• MDWTP 0 WDI 0 MRS! 

Generator N arne 0\~.J.JJQ. es\..ASS (A«\{)(1'1 Y Manifest Doc. No./ Approval #rr# ffi ~C 
Generator Address d \ qq 'L.l1~Z Avf. Q~ t\\Jl()() {Y\) "-{6b (,.(' 

) 

Generator USEPA ID No. (l) \D oo5 :DlE~c.::::+--). __ --'State Manifest No .. _:l_n_l _c_.)ctr___;__i_4_Y_.__:I __ _ 

INSTRUCTIONS 

• In Column l identify all USEPA ~u.ardous waste rodes that apply to this waste approvaUshipment in the spaces 
provided below. 

• In Column 2, identify the appropriaJt treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table l to Column 6 
below, concentration data does not need to be entered iD Attachment 1. [H the waste is a California List Waste, 
complete the boxes below appropriately and identify (ill Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.) 

MAIN 1. HAZARDOUS 2 J. 4. 5. 6. 
LINE WASTE . NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THEW~TE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II.A J)v())_ ~LDW fJD -A 
11.8 

li.C 

II.D 

I eertify that this waste contains < 1.3% OC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list provided in this form. ere y ce fy that all informntioo submitted on Ibis and all associated documents is complete and 
accurate to the best of. y kbowle an information. 

~1 'G ~"'»~ ~ '~<"JCJ·-C·'--1 Printed Name __ ~ ...... _v ___ ..::..=;..' ....J::::..._r .... ~/"\~...l...:~;...:::;_:::-________ Date, ___ ....:._ IJ.d:..c;_:.__--..~. ___ _ 

0 1997 EQ · The Env1rorvnental Quality Company Page 1 o! 10 FORM 1037(11197) 



~ 1 ne Environmental Quality Company 

_.. SPECIAL SERVICE BLANKET AUTHORIZATION FORM 

Fax authorization to (734) 699-1532 

DATE '{-)i~ oy 
CUSTOMER Mueller Brass (Cust# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

(srg t.rre) (printed name) 

:A Pie~ act "'1XxA 1{ etn\.\6Y\e o}htr fM.n EG r~ue)b serv1ccs. A-
BLANKET APPROvAL TO PERFORM SPECIAL SERVICE AS NEEDED 

SPECIAL SERVICE PRICE LIST 

D1GOUTS • $20C I Load 

FROZEN LOAD THAW AND DIGOUT $250/ Load 

R WASHOUT (Non·Har.artlous 1 250gal Water) $175 I Vehicle 
• ) 

TANKER WASHOUT (Hazardous /250gal Water) $265 I Vehicle 
~-

DAMAGED or LEAKING (OverPacking} $125 I Each 

•tf work rs expecleo to exceed the estimate, you will be contacted to approve addruonal charges. 
Work wil, commence only alter proper worl< authorizations are obtc~rned. 

MICHIGAN DISPOSAL WASTE TREATMENT PLANT 
49350 North 1-94 Service Drive • Belleville. Ml 48111 

Schec~.;hn;,; Dept. 800 875 8722 • FAX 734 699 1532 • Resource Coordrnatcrs 800 592. 5489 
...,..cr.'0'(~6L'br:( ~:Mill­..... 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 610-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 

8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061441 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
• Non-combustible, substance itself does not bum but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact when heated. 

Erroer.~er1cv Re:spcm1;e Tei&IDh<lne NUimo•er on first. Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 
PROTECTIVE CLOTHING 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters ( 1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Forno 4144 10/15/97 



SHIP"ED TO: 

QUANTITY UNIT 

CARTONS _____ _ 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 

DATE __ ~_-_··--------------~-----

PURCHASE ORDER NO. 

DEBIT MEMO NO. -------------

WEIGHT 

PALLETS----'~ PREPAID D COLLECT D GROSS WEIGHT _________ _ 
y--
.. 

i . . ··...J. 

AUTHORIZED MBCO SIGN •. · .. : .• T.· ... '·~.· .• R•''.'.·,F,. ~'--i--t·:~"'-/ _;f-,/r-/:t.-1.'/7·'\\-:;'~,-."?-/"', ,~------------ DATE SHIPPED ______ _ 

~:c~~~~1RR!v~~~6NATUAE L~y:f-/'-v_C_·._._''_J~/·-· "'l_<-"--,,;>'-:' d./7.'-· ."'L"·f/~-/;,-1I,.7/.c.;;·~·-·cc··{::..·:A",;-..------- RECEIVED BY ______ 's'"IG"'N"'ATccu"'RE'~-----
ORIGINATOR 



1·,1BCO 3914 M!J!iLLER BRASS CO. 
" SCALE TICKET 

CUSTOMER'S NAME: 

COMMODITY CODE: ,!) (_ 

CARRIER ____ __._('I--'-'-" _p--'-_ _..,('__..___ _____ _ 

MATERIAL WEIGHT 

AXLE WEIGHT 

WEIGHER __ 

I 
I 
I 
(' 
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DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

(I'IPC) 

US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER) . 

\iiAS'1'E o:aarJSIVB LIQUID, R.O.S. 
8, 011 1760, PG 1 (contains aodiUIIII hydroxide) 001 

_,- '··.:. ' < ', ---·' _._.-,.,.,: ';'• 

._ ~ <:HP..nii; ~~u• ,,-

·~·~ 
IG'fBR Oil SDII\IIl 

WASB iO.'fl SOAP A11D WATBR Aft'lll IWilt.DG. SIB ERG 154. 

of receipt of hazardous 

Hequtreo unoer •umurny uo ' ,., • • , , 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal aildlor civil penalties under Section 
324.11151 or 324.12116 MCL. 



"' 
• ·~ ~ 

~ ' ·qj_l\ 
This certificate is to verify the wastes specified on Manifest # / ()\q I ~ U 

\ .r 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME: 
(Please check one) 

ADDRESS 

PHONE NillvffiER: 

FAX NillvffiER: 

~Disposal Waste Treatment Plant 
(EPA J.D. # Ml0000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48 Ill 

1-800-592-5489 

1-800-592-5329 

--- ~- -

0 Wayne Disposal, Inc. 
(EPA J.D.# MID048090633) 

Authorized Signature:---------------,1------c:o-"'----------------

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICIDGAN ~Q1ll 

FORMI020 (3/96) 



~-~d-p;~t -,-2-,--of-A~i"45,~- 1994. as 
amended. 

~ MICHIGAN DEPARTMENT OF 
WASTE AND HAZARDOUS MATERIALS DIVISIOtl L. go_ 

DEw.;lf ENVIRONMENTAL ouAUTY oo Nor WAITE IN THis sPAcE 
Failure lo tile may subject you to crimi­
nal alid/or civil penalties under Section 
324.11151 or 324.12116 MCL 

w 
~ z 
0 • ~ 
"' • 
" • z 
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" • z 
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• 0 
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! 
I 
! 

0 
R 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

I-;, 
I 

-r--+-+---+-+---·--

-;-- -----r------- -----------
d. 

-----·------------ -----------1--1-+---+--1------

J. Additional Descriptions for Materials Listed Above 

A) 

15. s~'fi•gplifr:f~,tn~a'Mdi~~·~ WM'ER Oil SEWER SYSTEM. 
WASB WITH SOAP AND WATER AFTER IWIDLING. SEE ERG 154. 

K Handling Codes fo 
Wastes Listed Above 

)A. 
~-
c. 
D. 

16. GENERATOR'S CERTIFICATION: 1 hereby dedar& that the contents of this consignment are fully and accurately described above by proper shipping name and Are 
classified, packed, marked, and labeled, and are in~~~ respects in proper condition for transport by highway according to applicable international and national government regulations. 
If 1 am a huge quantity generator, l certify that 1 have a program In place to reduce the volume and tOlliclty of waste generated to the degree I have determined 
to be economically pr&cticable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if 1 am a small quantity generator, I have made a good faith effort ~-minimize my waste 
gcnl'lration and select the best waste management method that Is available to me and that I can afford. 1 Date 

- -PfintediTYped Name I Signature Monrh ·Day Yw 
"' ,, . I I I 1 ' I I 1 

~ k ~ 17 T~","__spon.t' I Acknowledge_;''"rl\_()t_t:':cerpt of Materials ,. I Date 

i?~ ~ Pphtfi;Tvect Namr- 11{1-· / T { lsiiifJ'i:i::t::-:'1+,--------;--//~--rlc,c .. ~. '?""'ir:J/~-~ .--·{ 11''z4.JU
1
, ______ v __ --_:o.f! 

~ r ~ ---;-;.1!. , 1/ -· ~--~--1 __ _ 1 !.L-0.__~ t I-_ _ ir;, __ ~_ -~-~- __ L ___ LA,e~---_ .. --t:_~--:~:.J~ .. 1 ~-;r,·:"~<··:< ./<~ "/>. J-4 ._L ~ ~,. 
cr""' o 18. lransp01tcr 2 AcknowledHemant of Reco.pt of Matarm!s ·· _l Date 

;j_.,t -r,-,r;,6a!T¥P~d'-Name-- -------- -- ~~-- eon~~,~:· ---=--~-~:-----=---------·------·-· .. ·· __ -__ L-J-:J-" D~'.J}~~. 
,.- r·-·- 19k Dr';~·~epa~·~y Indication s'Pace <~"----~ ·~·ro~~-­
~§ 
~ • F 
~!;( A 
:;! oc c 

~!-'- I~-:---------~----------------- ------------- -------~----------------------------1 
;i.L f 20 Facdrty Owner or Oper"'t<Jr (','rtrfrcl\,nn 1! rr'Jcerpt olll<nardous m •• terrals cmru•d by thrs manrfest exiPpt c~s noted 1n 

[ --~;:,:ted~Typed Name---~=~--~~=~-=------ r'oriorwe- -----------------(":·:~·~::~&~·· 
EOP 5110 
Rev. 10/02 EPA Form 8700-22 (Rev. 9188) 



0 1'HE F..SVJJI.ONMI!.NTAJ.. QTJALITY COMI'ANY ® 

Contact: Doug Mueller Brtus 

Fax: (8/0) 98?-7321 

Sduduled Time: 091: ~/2004 12 oo PM 

Schedule Confirmation 
EQ Facilil)•: Michigan Di.spMal Waste Treatment Plant 

49350 North I-94 S.:rviu Drlwt, Belleville, Michigan 48111 
September 2, 2004 

Ct:~nlirmation Ill: 45795 Quantity: 'SOO Gt-L 
Approval: 'I \896JV.M Primary Wa!le Code: 0002 

Genuator: MlD005357504 MUELLER BRASS COMPANY 

Common Name: FORM T1JBE ALT<ALINB Cl.EANERISM 323X 

Thank you for scheduling with EQ- The Environmtntal Quality Company. 
Your appointment is scheduled for Mlchlean Disposal Waste Treatment Plant. 

• Waste.' shipped to MDWTP must be plated into closed containers or covered 
during ~ransportati.o:t. The structllral integrity of the waste containers must 
pre,ent leaking while in transit 

• AU tru~!<s transporting to or from the facility shall use Rawson ville Road to 
enter and exit the facility. 

• Trucks transporting to or from the fati !ity shall neithe~ park nor stand on the 
Nortl.1 r-94 Service Drive. 

• Fct:owing sampling at MDWTP vehicles arc to be closed or re-tarped and 
~ha:l remain closed while waiting to empty. 

• Personal Protective Eq~;ipme:nt is required In all W'lloading areas. 

• Piea~e en~ure all necessary Land Disposal Restricti•Jn forms accompany 
the mal)ifest. 

If you have any questions, ple11se ~•II the scbcduJing department 
atl-800-875-8722 or fall us at l-734-699-1 ~:,2. 

YOC/R BUSINESS, OUR SOLIJT/ONS. 4 I'RQDr;CTIVE I'ARTNERSIII~ 

PaJllt: I of I 



UNIVERSAL U CERTIFICATION (ll/97) 

LAND DISPOSAL RESTIUCI'ION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION N OTIFI CA Tl ON 

"ichigan Disposal Waste Treatment Plant 
.,ayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

Please Check Oae: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, MI 48tll 
36345 Van Born Rd. Romulus, Ml 48174 

MDWTP 0 WDI 

Ph: 800-592-5489 Fx:S00-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:313-326-56711 

0 MRSI 

Generator Name MUB...t(1L ~ corn ron~ Manifest Doc. No./Appronl 11/T# ();1.'3 n I ll'6(i {o('()f) 

GeneratorAddressJJ-1q Ln0~J·J2.. ~ rue\ ~J fYI l Y~vO 
Generator USEPA ID No.(¥) )1) oD6 3:515 Qj State Manifest No. {Y')j qO(p I t_J,l{ 0 

INSTRUCTJO:>;S 

• In Column l identify all USEPA Jtazardoas waste r.odes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 1, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >51111 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, eater tbe appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Columa S. rcfereace the appropriate paragraph(•) from Page 2 and 3 of tbis form. If your waste is surcharge 
exempt, pi1:8SC r.JI out paragraph N (Oa pap: 3). 

• To expedite your approval, specify the concentration level of each constituent identified in your waste stream on 
Allachment 1. Wben shipping your wute, traasfer the appropriate Reference Number(s) from Table I to Column 6 
below, concentration data dOCI not aced to be entered in Attachment 1. [If the waste is a California List Waste, 
complete the bous below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table J.J 

MAIN I. HAZARDOUS 2. 3. 4. s. 6. 
UNE WASTE . NWW SUBPART SUBCATEGORY HOW MUST REFERENCE 
ITEM CODE(S) or cc THE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED" 

Jl.A ~~ N~ NO A 
11.8 

ti.C 

II.D 

I certify that this waste contains< 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC 
list pro,·ided in this f I hereby ce fy that all inform"tion submitted on this and all associated documents is complete and 
accurate to the best r my kn w e an information. 

f 

Printed Name __ ~..=· '-·--~--==__;;_~_) ~..;;;;;_..:...cxj(__-=.;..=----Date_-l9'---/ t/.:._-_sy_J_ __ _ 
C 1997 EQ • Th< u,,........,.., (/ualrty Ccmpan)· 



" The Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 

Fax authorizatio~ to (734) 699-1532 

DATE q_ \~---LY 
C.JSTOMER Mue!ie' Brass (Cust# 1 627) 

CONTACT NAf"lE 8oug Weslbrook 

PHONE NUr-IBER 810-987-7770 x407 

FAX NUMBER 81 C-987 -7321 

- :Jplt, ~~t;':Sl~B)( 
(srg tJre) (prrmeo name) 

i .... ':·/~ ccmac+ Thvq I'( (J_(\\-)6Y\e other -Hltlft EO r~ue)b .serVICeS- .l 
2:....ANKET APPROV~L TO PE~FORM SPECIAL SERVICE AS NEEDED {{ 

SPECIAL SERVICE PRICE LIST 

DIGOUTS ,$20C I Lead 
' 

FROZEN LOAD THAW AND DlGOUT $250/ Lead 

TANKER WASHOUT (Hazarao.lS I '250gal Water) $265/ Vericle 

DAY AGED or LEA'<ING (OverPacking) W57E~ 

• t w~rk 1s expecteo to exceec :he estimate. yo.; wri' be contacted to aopr:·1e additro~al c'1arges. 
Wor~ wil com'T'ence oniJ aier pcoper work autrori:atrors ace ob:amed 

~JICHIGAN lJISP•::JSt-.1. WASTE TREATVEW PLANT 
493S:J North 1-94 Service Dnve • Bellevrlle. Ml 48111 

Scl":esLI<r~ Dept S:l:l 875 8722 • FAA 734 699 •. 532 • Resource C:oordinatcrs 800 592 5489 
j, .._·.,.<r"':X!;l,N.~I:EU~f ·t'"U 

~w.c. 

I 

I 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: B10-9B7-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
B, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061440 

GUIDE 154 Substances-toxic and/ or Corrosive {Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles {wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
• Contact I when heated. 

CALL Emergency Response on Paper Paper 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters {BO to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
• Keep out of low areas. 
• Ventilate enclosed areas. 
PROTECTIVE CLOTHING 
• Wear positive pressure self-contained breathing apparatus {SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for BOO meters { 1/2 mile) in all 
directions; also, consider initial evacuation for BOO meters {1/2mile) in all directions. 

Mbco Fonn 414410/15/97 



SHIP~~D TO: 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Part Huron, Michigan 48060 

:~ r::t:J 'c\1 ' : :," ' : 
DATE ---'-----'--------

PURCHASE ORDER NO, 

DEBIT MEMO NO, ------------

QUANTITY UNIT DESCRIPTION WEIGHT 

CARTONS _____ _ 
/ 

PALL E,fS ---"-c:--T- PREPAID 0 COLLECT 0 GROSS WEIGHT _____ _ 

'", ' 

"-.\ " 
AUTHORIZED MBCO SIGNAT[JSJE; -"-~-\--:;7·~· "-( cc--::i>'-c-~~-:o-""-::i'-/-c--7'·, '-/~--------- DATE SHIPPED ------+---

r ? <7 , ·! 

CARRIER & SIGNATURE-///';'''-':_' P'-::_·~:~"'(=~·'-,/-f:fr,:+/-';~~·c;r',_":--~-';,cc:_'f"'~"'~~-"'~-:f'_\,' :;;:---- RECEIVED BY ------c===------
MBCOi541 REV.G1 ~:6 P / f../, ''--.. SIGNATURE 

ORIGINATOR 



Invoice ID: 20100022 Receipt 10: 362306 
I~-

1 

I 
· • WASTE AND HAZARDOUS MATERIALS DIVISION 

Dl~ MICHIGAN DEPARTMENT OF 
IJ!I.:I. ENVIRONMENTAL QUALITY .. · - DO NOT WRITE IN THIS. SPACE 

I 

0350 K. I-94 SllllVlCB Clll'IB 
I!IIILtoll'flLL, MI 48111 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). . 

X lWft'8 <XlRQIYB LltJJIDr K.o.s • 
. e, m 1760, PG I (c:cmtaiNI .xH11111 ~> 001 

of receipt of hazardous 

Manifest: Ml9061440 
Required undef •utnorlty C)f Pan 111 
and Part 121 ot Act 451, 19941, •• 
am•l'l<l$d, 

PaU!Jr•lo til• may aublect: you 10 erlmi· 
nalai.dlor civil penatU•• under Section 
324.11151 or324.12118MC\.. 



J "<~"ifi&i!-:> f Jf". L ''""y""W """"'' MW .. OW'"J "'' 0 -·· 0 0 0 

D
.. ~8!~ AND HAZARDOUS MATERIALS DIVISION 
1/!G:Jt. ~AN DEPARTMENT OF 
••'!'.:;! .. f"NVIRDNMENTAl QUAliTY DO NOT WRITE IN THIS SPACE 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi­
nal alid/or civil penalties under Section 
324.1 \1~~ or 324.12116 MCL. 

ATI. 0 DIS. 0 REJ. 0 PR. 0 
Pl .. "'se pnnt or type 

UNIFORM HAZARDOUS I'· 'f4£00/fs3~&~'LJ No. rl ~anifest [ 2. Page ~r r !~formatiOn In the shaded areas 

Form Approved OMS No 2050 0039 

D<efM'I.'3 No. f 1 IS not requ1red by Federal 
WASTE MANIFEST o law 

1 
"· ,.w.~s __ N_afl'Ul_ a~~ Address A. ~~te M•gos1"i"7 Sumber 

2199 LAPBER .IW!'.NUE 
PClllT J:1UIO MI 48060 (810) 987-7770 B. Stale Generator's ID 

4. Generator's Phone I I 

, ~·PcJJ:u:r!<i Name 6. US EPA 10 Number C. State Transporter's 10 ccwmor.. (HPC) I MID049277718 D. Transporter's Phon<l .. 
I Transporter 2 Company Name B US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 
--

_ 9. OCWiated Fa~ and~ite Address 10 US EPA ID Number G. State Facility's lD 
MI GAN 0 WW'lP 
49350 N. I-94 SERVICE 0\UVE H Facility's Phone 
BELLEVILLE MI 48111 I MI000012483l (734)697•7830 

-·-
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Contamers 13 14 I. Waste 

G r_J:i·n-- ··---.. 10 NUMBER)._. _________ -·----·- __ 
Total 

~3'' No. 
--- --~'--- IYP~- Q._~~-~~y_- Vel ------

~ •·j X WASTE OORROSIVE LIQUID, N.O.S. 8, UN 1760 
y: • PG I (contains sodium hydroxide) 001 '1"1' G 0002 ll . . . / 

A~ -
- ------.------· ------ ···---------------· -------------· -------

T 
0 

• ----------- ----------------·------------ --- --
i 

I 
c. 

" 
.. 

-··· -··-
d. 

J. Additional Descriptions for M~te.rials Listed Above K Handling Codes fa 

A) APP91JYAL 1111896 MM - WAST& ALQLIB CL1WUNG SOI:.t.J'1'lQII 
Wastes listed Above 

~ 
B. 
c. 
D. 

1 \j~cial Handling Instructions and Additional Information 
I SPILLED, PRtVEN'l' I!'QQI E!ll'l'ERING GROOiliD WATER OR SBWllllt 
sYSTBI'l. WASH WI'l'll SJAP AND WATER AP'l'ER HANDLING. SEE ERG 154 

16. GENERATOR'S CERTIFICATION: I h~reby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway aceordlng to applicable International and national government regulations. 
II 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haVe determined 
to be economically practlcabl<! anc! that 1 have select<!d the practicable method o! treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; II I am a small quantity generator, 1 have made a good faith <!Hort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. Date ~-
Pri,nt~/Tvped Name I S!.gnature ·- ·--~--. Monrh Day !"rear 

I Jt 111 t1 
T 17 Transporter 1 Acknowledgement of Receipt of Materials "t!Jt;;:o ( J 

Date • A 

QJ)";~~YP•g;•( ( e Tt- I Signa r ·. · /\/),, A.J •- D ll~~ /~51~~":! N 'VI" • •' i 
p 
0 1 B. Transporter 2 Acknowledgement of Receipt of Materials Date • -
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I " 
19. Dtscrapancy Indication Space 

' A 
c 
I 

20. Faciltt1 Owner or Operator Certd1cat1on of receipt of hazardous materials covered by th1S manifest except <'IS noted ·n 
y Item 9 

' 
Jd!» 

/-prt_nted/Typed Name/ I S•gnat_vre ; 1 / 
Monril Day Year 

f f ' I / . / ·r···- vr I·· ·-t 1· f \ \. v-· ' . ' -- ,.-: r /'"--......- ': . . - ------ ' --------
EPA Form 8700-22 (Rev. 9188) EOP 5110 

Rev. 10/02 



'''"'"''"''~'' 

1_-,>tj;_f,;.;;;c_"'(, 

0 

This certificate is to verifY the wastes specified on Manifest # Vli\ l q w I L\ 1 Cp 

have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: I) Burial or 2) Processed as specified in 40 CFR e/ seq. 

FACILITY NAME 
(Please check one) 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

~ichigan Disposal Waste Treatment Plant 
(EPA I.D. # Mlll000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489 

1-800-592-5329 

0 Wayne Disposal, Inc. 
(EPA I. D.# Ml0048090633) 

Authorized Signature: _____ L::___:::::::::::::+.-~~---------------------

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMI020 (3196) 

• 
' • 



0 O~ .. YU ~~ Y"Y~O m ......... "f "'' 0 ~· 0 

and Part 121 of Act 451, 1994, as 
amended. 

~ MICHIGAN DEPARTMENT OF 
WASTE AND HAZARDOUS MATERIALS DIVISION l~TI_~ 

DE•..:•. ENVIRONMENTAL QUALITY oo Nor wmTE IN THIS SPACE 
Failure to !He may subject you to crirni­
nal ai'ld/or civil penalties under Section 
324.1 1 151 or 324.12116 MCL. 

" 0 

~ 
~ 
~ 
~ 

:1 
0 
i' 
u 
;; 
;!: 

" ~ ~ 
0 z 

5 
~ 
c 
t; 
iii 
0 
~ 

"' ~ 

' N 

r. 

• AfT. [] DIS. 0 REJ. 0 PR. 0 

9 Hi~~ lJf~~--~~~;{:- -,:.·,·i:TrP~;;;-----

49350 N. I-94 SERVICE DRIVE 
BELLEVILLE MI 48111 MID000724831 

11 u~; DOT Description iinciudfng P:opor Sht";:·ping I"Jame H2zard Cla.-;,s, and 
HM 10 NUMBEc:n 

a I 
il[ 
I 

WASrE CORROSIVE LIQUID, N.O.S. 8, UN 1760 
PG I (contains sodilllll hydroxide) 

OMB No 2050-0039 

------

!I 
--- I 

A h. I 
T 

0 
R 

.... -· ---------------- --1--1---+------+--l---------
c 

d--r-· ----------------=------~----..........__.._--'----1------

J. Additional Descriptions for Materials Listed Above K Handling Codes tor 

A) APPROVAL 1111896 191 - WAS'fB JU.KALINB CLmiNING SOLIJfiQt Wastes Listed Above 

pf!.cia Handling Instructions and Additional Information 
::>PILLEO, PREVENT FRCM ENTERING GROCND WAftR OR SEWER 

SYSTI".M. WASH WITS SOAP AND WATER AFTER HANDLING. SEE ERG 154 

B. 
c. 
o. 

~ 16. GENERATOR'S CERTIFICATION: 1 hereby det.:lare that the contents of this consignment are fully and accurately described above by proper shipping name and ~re 
~ cia~silied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government regulations. 
_, If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce- the volume and toxicity of waste generated to the degree I have determined 
So) to be economically pn;c\icabla and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
~ present and future threat to human health and the environment; OR; II I am a small quantity generator, I have made a good faith effort to minimize my waste 
~ generation and select the best waste management method that Is available to me and that I can afford. ----Date 

~ -pr-intedf-fYped Name -~ Signature Month Day Year 
~~ ;;;;,. 

~ i ~- ~B~~~~:~e-Si~3~·;7f~ ~~~R.,eip~-~~~~·~~~ l.s.gn•ei.=}__ ~:~M~---___ :JGM2Bi 
~ ~ g _1_8c1..'."."'_P_"'"'':__2_.:."'5kno"VI;)(J~ement ol Receopt ol Mateciols 1 . _j_ ___ _[)->~c __ _ 

~ ~ i :ronted/~=ad Name ~-= - --_- tg~:~~~:~ ·-· -···~~·-~·"~~-·-·-~ ·<~~~----------~---Ll:J:LJ~~ 
~; ~ 19 Discrepsn::y Indication Space · 

:E ,..:. F 
~~ A 
;;! a:: c 
a..I,U I 
(/)t:- ' 

20. Factltly 0. wnar or· Uper2:tor: Ccrttflc,H;on d rece1pt of llawrdous mJtenals covued by this manifest 6)(CPPt <IS nr"Jted 1n 
v Item 19 ,-------1 



The Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 
Fax authorization to (734) 699-1532 

DATE j 0--/5--6~ 

CUSTOMER Mueller Bross (Cusl# 1627) 

CONTACT NAME Doug Westbrook 

PHONE NUMBER 810-987-7770 x407 

FAX NUMBER 810-987-7321 

{signatJre) (printea name) 

;A Pie~ cc t 1loV9 t'f o.n"\ooe o-Hl(r -H¥Ltl EO r~~b .serv1ccs. j{ 
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED 

I 

SPECIAL SERVICE PRICE LIST 

DIGOUTS 

FROZEN LOAD THAW AND OIGOUT 

TANKER WASHOUT (Non-Ha?.ardous i 250 al Water) 

~;~ASHOUT (Hazardous /250gal Water) 

DAMAGED or LEAKING (OverPacking) 

,$20C I Load 

$25J /Lead 

$I i5 I V~hicle 

$2e5 I Vehc'e 

$125 I t:ach 

"If worl< 1s expectea to exceed the estimate, yoJ lll'ill be contacted to appr~·1e ~dd::1o~al c~arges. 
Wort< wil1 commence only after proper wort< authorizations are ob:atned 

MICHIGAN DISPOSAL WASTE TREATMENT PlJl t: 
49350 North 1-94 Service Drive • Belleville. Ml 4, ·1 1 

Scheddtng Dept. !300 875 8722 • FAX 734 699 1532 • Resource Coorc · 3tcrs 800 592 5439 
~o..vo<r :..-'t<..lo".l. .ur.•:[ ~£YJar c-..., 

...... ') ... 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061476 

GUIDE 1.54 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH· 
*TOXIC; inhalation, ingestion, or skin contact wilh material may cause severe injury or death. 
• Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
* Effects of contact or inhalation may be delayed. 
* Fire may produce irritating, corrosive and/or toxic gases. 
• Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
* Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
• Contact with metals may evolve flammable hydrogen gas. 
* Contact when heated. 

Emergency on Shiipping 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
* Stay upwind. 
* Keep out of low areas. 
• Ventilate enclosed areas. 
PI'JOTECTIVE CLOTHiNG 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY''. 
Fire 
*If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions. 

Mbco Form 4144 10/15/97 



THE ~NVlRONME::-ITAL QUALITY COMPANY 

Contact: Doug Westbrook 
f>hone: (8/0i 987-77711 

Fnx: (.)/Oi 987-7321 

Mueller Bra.~s Schedule Confirmation 

Scheduled Time: 10115:200401:01) P\1 

(:onfirmation ¢1: 46946 
Allproval: II I 896!1-!M 

EQ Facility: }•fichigrm Dispo.ral Wa.vte T.-eatment Plant 

49350 North l-94 Service Drive, Belfe••ilfe, Michigan 48111 
October 7, 2004 

Quantity: 12<10 '}1~t 
Primary· Wa.tc Code: r..ooz 

Generator: MfDOOS:l57504 MUELLER BRASS COMPANY 

Common Name: FORM TUBE ALKALINE CLEAI\:liR/SM 323X 

Tlunk you for scheduling with EQ- The £n.vironmental Quality Company, 
Your >lppointmcnt is scheduled for Mkhiga.n Disposal Wa•te Treatm.ent Plant. 

• Wosles shipped to MDWTP m·.L~t he pl~ced into closed containers l•r covered 
during transportation. The structural integrity of the waste comainc:rs must 
pt'CVCtll l<aking whik in transit. 

• All trucks transporting to or lrom the facility 'hallu~e Rawsonville Rolld to 
enter and exit the facility 

• Trucks transpol'ting to or frotn the raci\ity shall neither park nor stand on th~ 
North 1-94 Service Dt'ive. 

• Fell owing sampling itt MDWTP vel:iclcs are to be closed Qr n:-tarped a11d 
shall remaitl closed while waiti~g to empt~. 

• r.,rsoual Protective Equipment is required in all unloadittg n.reas. 

• Please cnsuro all :1.eccssary Land Disposal Restriction f<)rms a(:com.pany 
the manifest 

ffyou have any questions, please call the schedulina department 
at t-800-875-8722 or fnx us at 1-734-611'1-1532. 

YOVR OUSf!VIfSS. OUR SOU'TIO!VS. A PROOUCTW£ PARTNIIRS/ff~ 



r--· 
UNIVERSAL 0 CERTIFICATION (ll/97) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

h'igan ·Disposal Waste Treatment Plant 
Wayne Disposal, Inc. 
Michigan Recovery Systems, Inc. 

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:S00-592-5329 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 Ph: 800-592-5!89 Fx:S00-592-5329 
36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:JlJ-326-5670 

Please Check One: • MDWTP 0 WDI 0 MRSI 

Generator Name ffi0(ll.¥J2. <YL% (,cf.Y\ltJny Manifest Doc. No./Approvaiii/Tti0d.4 () 

Generator Address d\(\C\ t_AQf:.yfZ_ 4~ 0()1:::{ [-\LJ{l.Q (\ {Y) l lJ<6tJi(;O 
' ) . ) 

Generator USEPA ID No.m l'Q oo6 3'5-16 Olf State Manifest No.,_m__;_;_l _Cf_;_· ..:::.O..::(p::...:J~4.:..1....:..:z(e __ _ 

INSTRUCTIONS 

• In Column 1 identify all USEPA hv:ardous waste r.odes that apply to this waste approvaVshipment in the spaces 
provided below. 

• In Column 2, identify the appropriatt treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter tbe appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of the alternative treatment technologies provided by 268.45. 

• In Column 5, reference the appropriate paragrapb(s) from Page 2 and 3 of this form. If your waste is surcharge 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level of each constitueat identified in your waste stream on 
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6 
below, concentration data does not need to be entered in Attachment 1. (If the waste is a California List Waste, 
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate 
California List constituent(s) found in Attachment 1, Table 3.) 

MAIN t HAZARDOUS 2. 3. 4. 5. 6. 
LINE WASTE . NWW SUBPART SUBCATEGORY BOW MUST REFERENCE 
ITEM CODE(S) or cc THE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II.A J)OOJ-._ ~ww 00 -A 
li.B 

II.C 

II.D 

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in tbe MVOC 
list provided in this form reby certif that all informntion submitted on this and all associated documents is complete and 
accurate to the best of m kno d d i ormation. 

u.Jii/f'( /Z{/11MI2f)\ 

Printed Name._T>.,,_J""')-"-L)-"-I_;,--'-"l,c_(:)_)/r-"'~'--'-C{-"~'------Date _ __t..;;;j('-)......::./) _ _,/_('\~-J-J __ 
0 1997 EQ - The Envirorunental Quality Company Page 1 ol10 FORM 10l7(\lf91} 



§!. 

QUANTITY UNIT 

CARTONS _____ _ 

.... ::. 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 
<·:;c~ 

~> ,!-

DATE--------------
. 

PURCHASE ORDER NO. 

DEBIT MEMO NO. ------------

WEIGHT 

PALLETS ____ _ PREPAID D COLLECT D GROSS WEIGHT _____ _ 

AUTHORIZED MBCO SIGNATURE _______ ... ---------------- DATE SHIPPED _____ _ 

CARRIER & SIGNATURE i : !.·· 
MBC01541 REV.696 

., 
{ f ~"·· 

~-----='~-'--.....'-'.c-''LL..· ~L,:-c:'':::7_"_c·<:~~·· _____ RECEIVED BY __ _ 

ORIGINATOR 

SIGNATUR"'E ____ _ 



MBCO 3,914 

D Uje)tb£cc> (_ 

MUELLER BRASS CO. 
SCALE TICKET 

CUSTOMER'S NAME: _____________ _ 

COMMODITY CODE: 

CARRIER 1V\. ec.--
,y(o 

MATERIAL WEIGHT 

//7(;;CJ 
. ) 

AXLE WEIGHT 

WEIGHER _______________ _ 



lnvoice 10: 20101024 

' WASTE AMO HAZARDOUS MATERIALS DIVISION 
~e;a MICHIGAN DEPARTMENT OF 
U .. W.;J ENVIRONMENTAL QUALITY 

Receipt ID: 364458 Manifest: MI9061476 
Required under auU\critY ot f'an 1 1' 
and Part 121 Cl~ Act -451, 191.11, ae 
amended. 

.J' · · Failure to file may 11\Jbftoct you to ~hnl· 
DO NO,tl WRITE IN THIS SPACE n.a end/or eiYU ~natti•• ur\der S.etlon 

ATI. 0 DIS. 0 REJ. 0 PR.O '''''el.~i'~CL. 
Form Approvtd OMS 2~00Jt 

JIID00012oC831 
11. US DOT Description (lncludittg Proper Shipp;ng Name, Hazard Class, and 

HM , 10 NUMBER). 

1lliMB a:aaosnz t.IQOXD, w.o.s. a, t11 1760 
PG I (ocntain.e aodi~a ~) 

Certification of receipt of hazardoua materials covered bV this manafest e:.:cept as noted in 



amended. WASTE AND HAZARDOUS MATERIAL" OIVISIO~ 
!\;~~ MICHIGAN DEPARTMENT OF 
., w;1 ENVIRONMENTAL QUALITY DO ~OT WRITE IN THIS SPACE 

ATI. D DIS. 0 REJ. D PR. D 

Failure to file may subject you to crimi­
nal aild/or civil penalties under Section 
324.11151 or324.12116 MCL. 

Please pnnt or type. Form APProved. OMB No. 2050-0039 

,-,[ IINII'ORM R l' 1 s U> teA IU No. 

-·WASTE UJ\NIFEST 1'110005357504 r ' ;-No 12 :~g~ 1 I ~~wnot ,.;~~r~~~ s~~d~~~~~~~ 

w 
~ z 
~ 
~ • 
" • z 
2 • z 
w 
% 
~ 

0 

~ 

~ 

3. MOELLER ~·~~Address 
2199 LAPEER AVENUE: 

4. . ... T. 48060 I (81()_)_ 987-7770 

o ~··~ I~(~) ~-
7 ' 2 Name 

9. 'UU>OO> 

49530 I-94 SEIWICE DRIVE 
BELLEVILLE MI 48111 

" I 
10 

B. State I[ 

9· State '\' IP, .. 
D. ' o ruvno 

u~ teA lu Numoer E. State T1 10 
F. '.Phone 

US EPA ID Numbec G. State Facility's ID 

MI0000724831 ~ I H .• "(;~:a)~;_., ..... 

ii 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12Containers _JJ ,',~ .• I. Waste 

w HM 10 NUMBER). No. I Tvoe. n, "'" ~Vo No. 

~ I~ a. X .J.. I" WASTE CXIRROSIVE LigJID, N.O.S. 8, f Jl 
~ : • tlH 1760 PG III (contains sodilllll .......... •ide) 001 '1"r I • · G 0002 II 5 ·" ••.r-- I 
~ ~~~~b .. + --~---------------------------------r--~~~----~~··--------1 

.R i ~ 
-~ ~04 __ --+-----------------------------~-~-~-r---+--+------+--1-----~---~-l 

J. Additional Descriptions for Materials Listed Above 

A) APPROnr. I 111896 14M _ WASTE AIJW.lR CtJWIIlC sor.ont111 

~ 
SYS'tiSI'i. 

ana i 
!'ROt EN'tBRlNG GRaH> WATER OR SBWEa 

WASH WITH SOAP AND WATER AFTEit HANDLING ERG 154 

CERTIACATION; 1 hereby declare that the contents of this I are_ ... ~~~. and __ de:s_erl_bed ab_ove_, ~-proper -~~~~_1~9- name a~d- are 
classlJI&d, packed. maril.ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national governme~•::~~::;:::~~:l 
If 1 am a large quantity generator, I certify that I have a program In place to reduce· the volume and toxicity of waste generated to the degree I have 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which I I ··-~~~ 
nr .. c.o.nt and future threat to human health and the environment; OR; If 1 ~~ ·a, small quanuiy{ .. - I have made a good faith effort to mlnlmlzl my wastE 
'::'_':_"':_':_~':,_ select the best waste available to me an,d that f'f&n atf:!trd. . 

EPA Form 8700·22 (Rev. 9/88) 

I\{./ \h· 
.k· 

I·'·· t~ o-

GENERATOR 21"1d COPY 



WASTE AND HAZARDOUS MATERIALS DIVISION 
ft.~~ MICHIGAN DEPARTMENT OF 
\1' •..:1. ENVIRONMENTAL QUALITY 

Plea-;e prmt or type 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

and Part 121 of Act 451, 1994, as 
amended. 

Failure to file may subject you to crimi· 
nal aild/or civil penalties under Section 
324.11151 or 324.121 16 MCL. 

rrr UNIFORM ~lAZARDOUS enerator s 
I- WAST~}vlANIFE~L-L,-f'II_000_5_3_5_7504 _____ ..~..,;;=:.::...-!-.,...:.,,:!,-...,.,.J.:;;:.c.,...,.---..,.,---.---l 

3. Gonerator~s Name and Ma1hng AddreSS 

MU2t.LBR BRASS ca.PANY 
2199 LAPEBil AVENOB 

4 ~a~oii'IZI48060 I (810) 987-7770 
r~·~&~~ ~ (MPC) ·-·--r·-- MiW4'9~-f77£8 
.. -- ----------------------------L~-----~--------

7. Transporter 2 C.:;mpany Name 8 US i::PA 10 Number 

B. 

C. State Transporter' 
Transporter's Pho 

----
E. State Transporter's 10 

--,- ---+---------------------------.t---+-+----+-1-----­
d. 

J. Additional Descriptions for Materials Listed Above 

A) APPRJVAt. I 111896 11M _ WASTB •r Qr,nm: CLBAlWlG SClLO'llat 

1 tt..,.~ecial Handling Instructions and Additional Information 
1.1" SPILLED, PREVENT FaCM ENTEtUNG GROUND WATER OR SEWER 
SYSTBK. WASH WITH l!DAP AND iiATER An'Bil BANDLING ERG 154 

K Handling Codes fot 
Wastes listed Above 
A. 
B. 
c. 
D. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, mart:ed, and labeled, and are In ail respects In proper condition for transport by highway according to applicable international and national government regulations. 
11 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity or waste generated to the degree I have determined 
to be E:conomlcally practicable and that I have selected the practicable method of treatment, storage, or disposal currently llvallable to me which minimizes the 
present and future threat to human health and the environment; OR; II I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation nnd select the best waste management method that Is available to me and that l can~rd. [ Date 

Prin!e~-<TvP_ed Name ! I Sog.natUre """'--... .... __ Mon~h pay·. Year, 
j I ,( - - ; . . . 11 I' I 'I I 11 

w a: T 17. Transporter 1 Acknowledgement of Receipt of Materials -LJ-_ I Date 

~ ~ ~ PrintodjJ\·-~_-d,· N .. (-~ )---(___7'-.--.v--, '-,-\--:j----T~-;Sci-::gr,-a:-:t-:u-::re,--,-"'-,-_-/~,,-- i/ .. ~--~-;'::;----------.L

1
M-=-.o-n-,r-:h-1 ~o;a::.y:_i"'"Y"e_@_'!·~-

~~ ~ !/\. ' · ' /I _ · ( I I '1 
a:.,. o 18. T~ansporte;:---2~:~.c-kn~~-~~dg;~;m;f· Receipt of Materials _ Date J 
~ i ~ ....... Printad/Typ0d. NaiTi6 ____ ------ .. ___ .. ____ rSognat~re- --~----~~~~-------------------------lM-oi.n~rhJ..D.al.y..J-Y~eJ.a_,4l llj ,,,;~,-,.-,,~"""~ .. _--_-__ -_-_-________________ --- _ I I I I I lj 
-' ~" 20. Fi!ctlity Ovvnur er Oper:-,tor. Cmttftcation of rocetpt of ha;cardous rnatonals covered by thts rnantfest except cts noted tn 
4 

t Item 19. r----
~ I Dao• 

lC~m~d)-~:ed~~:·:: ____ ..=_= --=--] S"'og"n:a:tu~r:e~~~~~~~~~~~~~::~~~--::::~---------------------~~~~:M:~o:n~rh:~O:~•:Y:,_Y.,.e-!-a:-:•,J 
EPA Form 8700-22 (Rev. 9/88) EOP 5110 

Rev. 10/02 
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This certificate is to verifY the wastes specified on Manifest# CJLtq l c (.l \ 
have been properly disposed of in accordance with all local, state and federal regulations. 

"Disposed of" means either: 1) Burial or 2) Processed as specified in 40 CFR et seq. 

FACILITY NAME 
(Please check one) 

ADDRESS 

PHONE NUMBER: 

FAX NUMBER 

~isposal Waste Treatment Plant 
(EPA J.D.# MID000724831) 

49350 N. I-94 Service Drive 
Belleville, Michigan 48111 

1-800-592-5489. 

/l 
Au<horiud Sil9'omre Y L 

0 Wayne Disposal, Inc. 
(EPA J.D. # MID048090633) 

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111 

FORMI020 (3/96) 



ja THE F.~V!RONME:-ITli.L QUALITY C0Ml'Al'!1' 
~ 0 

('on tad: Doug Westbrook Mueller Bra.f.~ Schedule Confirmation 
EQ F11eility: Michigan Di.wo.ral Waste TreatmenJ Plant 

Fnx: (8 I 0) 98 7• 7 J2! 49J50 Vorth 1-94 Sen1ice Drive. lJellevifle, Michigan 48111 

Scheduled Time: II .J0'2004 01 20 PM 

Confirmation#: 48366 

Approval: 1 i 18%MM 

Generator: MlflGOH57504 

Quantity: 1400 G.'\L 

Primary Wast.: Code: D002 

MUELLER RR.ASS COMPA:"r 

Common Name: FORM TUBE ALKALiNE CLEA:-.IER.SM J23X 

Sovember T t, 2004 

Thank )'OU fnr scheduling with EQ- Tht Environmental Quality Company. 
You•· appointment is scheduled for Michigan nisposal Waste Treatment Plant. 

• Wostc~ shipped to MDWTP !''lUSt be placed into closed container~ or covered 
Juring tr~nsportation. The struct\lral integrity of the waste containers nnrst 
prevent leaking while ilJ transit. 

• A i I trucks tran3porting to or from the facility shall use Raw"Onvi.IJe Road to 
enter and exit the faci.lity. 

• Tn•cks transporting to or from the facility shall neither park nor stand on the 
North 1-94 Service Drive. 

• Folk,wing sampling at MDWTP vehic~es arc to b~ closed or rc-tarped and 
shall rt:main closed while waiting to empty. 

• l'crsonul Protective Equipmer.t i~ required in all unloading area~ 

• Please ensure all necessary T .aud Disposal Restriction forms accompany 
the manifest. 

If you have any que,ti•ms, please call tht scheduling departmeru 
at 1-800-87$-8722 or fax us at .1-734-699-1532. 

rQUR Rl!Sii'IESS. OUR .YOUJTIONS. If PRODUCTIVE I' . .<IRTNER.\'Hfi'!Pl 



UNIVERSAL U CERTIFICATION (11197) 

LAND DISPOSAL RESTRICTION FORM 

SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION 

"ichigan Disposal Waste Treatment Plant 
.iayne Disposal, Inc. 
Michi~an Recovery Systems, Inc. 

Please Check One: 

49350 N. 1-94 Service Dr. Belleville, Ml 48111 
49350 N. 1-94 Service Dr. Belleville, Ml 48111 
36345 Van Born Rd. Romulus, MI 48174 

• MDWTP 0 WDI 

Ph: 800-592-5489 Fx:800-592-5329 
Ph: 800-592-5!89 Fx:S00-592-5329 
Ph: 800-521-0998 Fx:JU-326-5670 

0 MRSI 

Generator Name ('()t)p...LL£J2. KLASS C()YI(WY 
GcneratorAddress:Z.Iqq L~9t._e2_ A~ 90Z::( 
Generator USEPA ID No. {Yl iD ot6 ?/J /$c)~ 

Manifest Doc. No./ Approval #rrtl OJ '-II Ye ~II '6°1 (p (II, 
Hu/WQ (Y) l llw ceo 
State Man!rest No. (Y\ I C'1\f.p )ln-J 

INSTRUCI"IO:oiS 

• In Colum:t I identify all USEPA !t87.ardous waste r.odes that apply to this waste approval/shipment in the spaces 
provided below. 

• In Column 2, idcntif~· the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater 
(WW). 

• In Column 3, in accordance with Subpart CC identify whether or not your waste contains >SUO ppmw VOC (YES or 
NO), as identified as CCVOC in Attachment 1. 

• In Column 4, enter tbe appropriate Subcategory, (See 268.40), if applicable, and also enter "Debris" if the waste is 
debris that will be treated using one of tbe alternative treatment technologies provided by 268.45. 

• In Column S, reference the appropriate paragraph(s) from Page 2 and 3 of Ibis form. If your waste is surchar~:c 
exempt, please fill out paragraph N (On page 3). 

• To expedite your approval, specify the concentration level or each constituent identified in your waste stream on 
Attachment I. Wbeo shipping your waste, transfer the appropriate Reference Number(s) from Table I to Column 6 
below, concentration data does not need to be entered in Attachment I. (If the waste is a California List Waste, 
complete the boxes below appropriately and identify (ia Column 6) the Reference Number(s) of the appropriate 
California List constitueot(s) found in Attachment 1, Table l.J 

MAIN I. HAZARDOUS l. J. 4. 5. 6. 
LINE WASTE NWW SUBPART SUBCATEGORY HOW l\lt.IST REFERENCE 
ITEM CODE(S) or cc TilE WASTE NUMBER(S) 

# ww YES/NO BE 
MANAGED? 

II.A ~\){))._ 1\lwcJ tJD A 
11.8 

II.C 

ll.ll 

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the I\IVOC 
list pro•·ided in this form. I be by ertify that all inform~tion submitted on this and all associated documents is complete and 
accurate to the best of d information. 



·- ....... ._ .. 

The Environmental Quality Company 

SPECIAL SERVICE BLANKET AUTHORIZATION FORM 

Fax aulhorizatio:1 to (734) 699-1532 

DATE I {-30- (.)'f 
CUSTOMER Mueller Brass (Cust# I 6271 

CONTACT NAME Doug Wes~brook 

PYONE NUMBER 810-987-7770 x407 

FAX NUMBER 910-))87-7321 

(sr natJre) ·· (printec name) 

4z C!, p );;,:: co t Thvq ~·r o.n'-\6Y\t of-her flltUl EO r~ue:.t.s :;e,rv1 ecs. J.. 
· BLANKET APPROV~L TO PERFORM SPECIAL SERVICE AS NEEDED !'{ 

I 

\ 

SPECIAL SERVICE PRICE LIST 

DlGOUTS 

FROZEN LOAD THAW AND DIGOUT 

,$20C I ~cad 

$250 /Lead 

_. TA~~E~RJ[:Ij~ll,.lj,i_UT.!__QN!£o!:!.:n·!::!<Ha~?a~rd~o~us~t~Z~50~ai:!_'A~'a::te1_~) _ __2$~1:_75~/~V~e:h~ic~le:_~-

c TANK_E_R_WASHOUT_C_Ha-:.za::-ro_o\JS--::--/-:25-:0·-ga-c-1-W-at._er_) -· $265 I Veric'e // 

DA"'AGED or LEAKING (OverPacking) -~1L5ftacrC~ 

··~ 110rK !S expectec to exceec :he est1mate, yo~ w1:! be contacted to aoprcve add::rc·.a! c~arges. 
Work wil: com'Tience only after proper work aut~crizations are obtained 

!IIICHIGAN DISPOSAL WASTE TREAT'v1ENT PLANT 
49350 North 1-94 Service Dnve • Belleville, Ml 48111 

. 
Screc:L.IIr:J Dept. SOD 875 8722 • FAX 734 699 ",532 • Resource Coordina1crs 800 592 5489 

.._..,.-:r ~,;.w ~t;t: U')UBT Cllt,l 

""" 



MUELLER BRASS COMPANY 
(MID 005357504) 

EMERGENCY PHONE NUMBER: 810-987-7770 

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S. 

MANIFEST NUMBER: 
8, UN1760, PG I (CONTAINS SODIUM HYDROXIDE) 
Ml9061477 

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96 

POTENTIAL HAZARDS 

HEALTH 
• TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death. 
*Contact with molten substance may cause severe burns to skin and eyes. 
• Avoid any skin contact. 
• Effects of contact or inhalation may be delayed. 
• Fire may produce irritating, corrosive and/or toxic gases. 
* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution. 
FIRE OR EXPLOSION 
• Non-combustible, substance itself does not burn but may decompose upon heating to 
produce corrosive and/or toxic fumes. 
• Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.). 
* Contact with metals may evolve flammable hydrogen gas. 
• Contact when he;~te•~. 

Erroer~aeo1cv Response Telleplhoroe 
not available or no answer, refer to appropriate telephone number listed on the inside back 
cover. 
• Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all 
directions. 
• Keep unauthorized personnel away. 
• Stay upwind. 
* Keep out of low areas. 
• Ventilate enclosed areas. 
PROTECTIVE CLOTHING 
• Wear positive pressure self-contained breathing apparatus (SCBA). 
• Wear chemical protective clothing which is specifically recommended by the manufacturer. 
• Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not 
effective in spill situations. 
EVACUATION 
Spill 
• See the Table of Initial Isolation and Protective Action Distances for highlighted substances. 
For non-highlighted substances, increase, in the downwind direction, as necessary, the 
isolation distance shown under "PUBLIC SAFETY". 
Fire 
• If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all 
directions; also, consider initial evacuation for BOO meters (1/2mile) in all directions. 
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SHIPPED TO: 

QUANTITY UNIT 

CARTONS ____ _ 

SHIPPING MEMORANDUM BILL OF LADING 

MUELLER BRASS CO. 
2199 Lapeer Avenue 

Port Huron, Michigan 48060 

DESCRIPTION 

DATE ----'-------~--------

PURCHASE ORDER NO. 

DEBIT MEMO NO. -----------

WEIGHT 

PALLETS __ _ PREPAID 0 COLLECT 0 GROSS WEIGHT _____ _ 

AUTHORIZED MBCO SIGNATURE --~- --'---"------7''------ DATE SHIPPED ---------

CARRIER & SIGNATURE _____________________ RECEIVED BY ____ """"' ~~----
MBCO 1541 REV. r: ':!6 SIGNATURE 

ORIGINATOR 



MBC..,O 39i4 MUELLER BRASS CO. 
SCALE TICKET 

CUSTOMER'S NAME: _____________ _ 

COMMODITY CODE: _____________ _ 

CARRIER: __ M_:__:_P_C='---'o:__ _________ _ 

MATERIAL WEIGHT 

. , . ..:._ '__ ' -~ 

1 ~-, 

AXLE WEIGHT 

f / 
WEIGHER ______ ! __ · ________ _ 


